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Announcing 


The Annual Essay Award 


sponsored by the 


AMERICAN CONGRESS OF PHYSICAL 
MEDICINE AND REHABILITATION 


To stimulate interest in the field of physical medicine and rehabilitation, the 
American Congress of Physical Medicine and Rehabilitation will award annually, 
a prize for an essay on any subject relating to physical medicine and rehabilita- 
tion. The contest, while open to anyone, is primarily directed to medical students, 
interns, residents, graduate students in the pre-clinical sciences and graduate stu- 
dents in physical medicine and rehabilitation. The Essay Award Committee sug- 
gests that members of the American Congress and American Academy of Physical 
Medicine and Rehabilitation bring this announcement to the attention of interested 
persons. The following rules and regulations apply to the contest: 


1. Any subject of interest or pertaining to the field of physical medicine and 
rehabilitation may be submitted. 


2. Manuscripts must be in the office of the American Congress of Physical 
Medicine and Rehabilitation, 30 N. Michigan Ave., Chicago 2, not later than 
June 1, 1957. 


3. Contributions will be accepted from medical students, interns, residents, 
graduate students in the pre-clinical sciences, and graduate students in physical 
medicine and rehabilitation. 


4. The essay must not have been published previously. 


5. The American Congress of Physical Medicine and Rehabilitation shall have 
the exclusive right to publish the winning essay in its official journal, the ARCHIVES 
OF PHYSICAL MEDICINE AND REHABILITATION. 


6. Manuscripts must not exceed 3000 words (exclusive of headings, refer- 
ences, legends for cuts, tables, etc.), and the number of words should be stated 
on the title page. An original and one carbon copy of the manuscript must be 
submitted. 


7. The winner shall receive a cash award of $200, a gold medal properly 
engraved, a certificate of award and an invitation to present the contribution at 
the 35th Annual Session of the American Congress of Physical Medicine and 
Rehabilitation at Hotel Statler, Los Angeles, September 8-13, 1957. 


8. The winners shall be determined by the Essay Award Committee com- 
posed of four members of the Americen Congress of Physical Medicine and 
Rehabilitation. 


9. All manuscripts will be returned as soon as possible after the name of the 
winner is announced. 


10. The American Congress of Physical Medicine and Rehabilitation reserves 
the right to make no award if, in the judgment of the Essay Award Committee, no 
contribution is acceptable. The Congress may also award certificates of merit 
to contributors whose essays may be considered second and third best submitted. 
Announcement of the winner will be made at the annual meeting. 
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Original contributions, exchanges and books for 
review should be forwarded to the Editorial 
Office. All business matters including advertis- 
ing should be handled through the Executive 
Office, 30 N. Michigan Ave., Chicago 2, Illinois. 
The statements in the manuscripts published in 
the ARCHIVES OF PHYSICAL MEDICINE 
AND REHABILITATION are made solely on 
the responsibility of the author. The American 
Congress of Physical Medicine and Rehabilita- 
tion and/or the American Academy of Physical 
Medicine and Rehabilitation does not assume 
any responsibility for statements contained 
therein. Manuscripts accepted for publication 
in the ARCHIVES OF PHYSICAL MEDICINE 
AND REHABILITATION are for exclusive 
publication and may not be published elsewhere 
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All advertising copy subject 
to acceptance by Publication Committee. COPY 
RIGHT: Matter appearing in the ARCHIVES OF 
PHYSICAL MEDICINE AND REHABILITATION 
is covered by copyright. Permission will be granted 
on request for reproduction in reputable publications 
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The ARCHIVES OF PHYSICAL MEDICINE AND 
REHABILITATION is devoted to the publication of signi 
ficant articles in this particular field. Contributions of interest 
to those in physical medicine and rehabilitation are invited 
Articles are accepted only with the understanding that they 
are contributed exclusively to the ARCHIVES. Articles and 
accompanying illustrations become the property of the journal 


MANUSCRIPTS 
Submit only the original copy of the article, but retain a 
copy for use in correcting galley proofs. Carbon copies are not 
acceptable for editing and typesetting purposes 


REFERENCES 
References should be placed at the end of the manuscript 
and should conform to the style of the Quarterly Cumulative 
Index Medicus. No more than twenty references should be 
included with a manuscript 


ILLUSTRATIONS 


Only reproducible illustrations will be accepted. All photo 
graphs must be black and white glossy prints, clear cut and 
contrasting. The size of each photograph submitted should be 
no larger than 5” x 7”. Instructions for combining photographs 
are acceptable. The Editorial Board reserves the right to limit 
the number and size of illustrations used with any manuscript 
submitted for publication. Any number of illustrations over 
three (3) is charged to the author 


REPRINTS 
a schedule of prices will be 


Reprint order blanks with 
reprints of an article 


attached to galley proofs. Individual 
must be obtained direct from the author 


COPY RIGHT 

Matter appearing in the ARCHIVES OF PHYSICAL 
MEDICINE AND REHABILITATION is” covered by 
copyright. Permission for reproduction must be directed to 
the Editorial Board 

Detailed information covering instructions for the prepara 
tion of manuscripts for publication may be had by writing 
direct to the Editorial Office, 30 N. Michigan Ave., Chicago ? 
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Dallans 
respected for more than 25 years 
for their many valuable 
contributions to the science of 
physical medicine, is constantly 
increasing the number and 
scope of its products, making it 
possible to offer one of the most 
complete lines available. 

All Dallons equipment is sold 


only through carefully selected 
franchised surgical supply dealers. 


For descriptive literature 
write to manufacturer 


For the Best in Medical Electronics 
~Seecity DALLONS 


5066 Santa Monica Bivd., 
Los Angeles 29, Calif. 
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OVER 90% OF HANGER 
SUCTION SOCKET CASES 


SUCCESSFUL 


The Suction Socket Prosthesis has 
been one of the most important 
prosthetic developments in recent 
years. Based on entirely new con- 
ceptions of design, it is secured 
solely by muscular and suction 
action, and eliminates the hip joint 
and all belts and straps. With this 
prosthesis the wearer enjoys greater 
comfort, control, and utility than 
ever before possible. 


We attribute our proven record of 
90% successful Suction Socket ap- 
plications to: ONE, careful exam- 


ination, since not all amputations 


are suited to this type of prosthesis; 
and TWO, correct fitting, in order 
to retain the suction action yet 
avoid discomfort. 


HANGER clients are examined and 
fitted by “Certified Suction Socket 
Fitters.” These Fitters are certified 
after examination by a Certification 
Board composed of representatives 


Hager 


of the industry and orthopaedic 
surgeons. 


HANGER has been, and is today, 
a leader in the field of Suction 
Socket Prosthetics. We took an ac- 
tive part in the basic research with 
the Veterans’ Administration, the 
Committee on Artificial Limbs of 
the National Research Council, and 
the Surgeons General of the Army 
and the Navy. 


HANGER today offers professional 
Suction Socket service to amputees 
and doctors throughout the country. 
We have more than 50 Certified 
Suction Socket Fitters in our many 
offices in key cities throughout the 
United States (see list below) — 
MORE THAN ANY OTHER PROS- 
THETICS MANUFACTURER. We wel- 
come the opportunity to furnish 
appliances to surgeons’ prescrip- 
tions, and to render any service 
desired. 


AVAILABLE AT AUTHORIZED FACILITIES IN THE FOLLOWING CITIES: 


Eastern Region: 


BALTIMORE 1, MD 
BOSTON 16. MASS 
CHARLESTON 2, W. VA 
CHARLOTTE 2,N.C 
NEW YORK 11.N. ¥ 
PHILADELPHIA 7, PA 
RALEIGH. N.C 
RICHMOND 18, VA 
ROANOKE 12. VA 
WASHINGTON 13,.0.C 
WILKES-BARRE. PA 


ATLANTA 1, GA 
BIRMINGHAM 1, ALA 
COLUMBIA 5.8.C 
JACKSONVILLE, FLA 
KNOXVILLE, TENN 
MIAMI 37, FLA 
MOBILE, ALA 


COLUMBUS 6. OHIO 


< ah 


MONTGOMERY. ALA 
NASHVILLE, TENN 

NEW ORLEANS 19. LA 
ORLANDO, FLA 
SHREVEPORT. LA 
TAMPA 2. FLA 

WEST PALM BEACH. FLA 


Central Region: 
PITTSBURGH 30. PA 
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Midwestern Region: 
CHICAGO ILL 
CINCINNATI 2, OHIO 
DALLAS 1, TEXAS 
EVANSVILLE, IND 
INDIANAPOLIS 2, IND 
OKLAHOMA CITY 3, OKLA 
PEORIA 4, ILL 


LOUIS 3, MO 


Two superior 
Rehabilitation 
Products that 


speed recovery! 


— 


Confinement loses its boredom 
with this new exclusive wheel chair table. 
Patient can read, write, paint, sew, type 
—do anything—just as at a desk. Adjust- 
able to fit arms of any wheel chair—table 
top raises, lowers and tilts as desired. 
Even adjustable for removable sliding 
book rest. Use with respirator chest shells. 


Order by No. 5215—$59.95 each. 


Patients are on their feet in a 
hurry with the Keystone Canvas Splint 
Lightweight, inexpensive, and sturdy, it 
has removable wooden stays which adjust 
to give controlled rigidity and flexibility 
for adequate support for any size patient 


leis 


Helps pre-determine brace require- 
ment, also enables patient to use muscles 
and practice ambulation while braces are 
being constructed. Unobstructed X-Ray 
penetration. Washable, pre-shrunk can- 
vas, web straps, polished birch stays 
Complete with attractive, durable case. 
Order by No. 6197—$33.50 each. 


For the most complete variety of advanced equipment and sup- 
plies in the rehabilitation fleld ... plus unequalled distribution 
and service facilities . . . consult your Rehabilitation Products cata- 
log first. it is available through our representative in your area, 
or write today to our Division Office nearest you. 


Rehabilitation Products 


New York + Chicago * Kansas City * Minneapolis + Atlanta * Washington + Dallas + los Angeles + Son Francisco 


Division of American Hospital Supply Corporation 
Department PM, 2020 Ridge Avenue, Evanston, Illinois 
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a not just 


ultra-sound, 
not just electrical 
muscle stimulation, 


an entirely 


concept in 


TIMER OPERATES BOTH 

he MEDCOLATOR AND 
ULTRA-SOUND. TREAT. 

_ MENTS MAY BE GIVEN 
SIMULTANEOUSLY 


C.C. Type INDIVIOU. 
Ne. U-135 


Available through your dealer. 


* An indifferent Electrode is Required 


lor tlectrxal Muxte Stimulotion 


PATS PEND 


Simultaneous application 
_ of sound and stimulation 
through the sound head 


The Medco THREE-WAY SOUND AND STIM- 
ULATOR HEAD may be used in any one of three 
ways: 


. AS A CONVENTIONAL SOUND HEAD APPLICATOR 


. AS A MOVABLE ELECTRIC MUSCLE STIMULATOR * 
ELECTRODE 


. SIMULTANEOUS APPLICATION OF SOUND AND 
STIMULATION THROUGH THE SOUND HEAD 


under U S Patents 
to A 1 & Company ond 
Western Flectr ompony tor 
Therapeut« Generators 


Write for COMPLETE information. 


MEDCO ELECTRONICS COMPANY, INC. 


Division ~ Medco Products Co, 
3607 EAST ADMIRAL PLACE @ P.O. BOX 3275 Ae TULSA, OKLA 
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Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


HYDROCOLLATOR 


MASTER UNITS 


Four all stainiess 
steel models to 


meet the various re 


E-1 \ 
4 Pack 


quirements in hos D3 2 Pack 
pitals, clinics, phy- 
sicians’ offices, and 
patients’ homes 

Automatically main- 
tains Steam Packs in 
water at proper 
temperature con 
stantly ready for 
immediate use. No 
plumbing used 


12 Pack Mobile Unit 


TRACTOMATIC 


VERSATILE —- ECONOMICAL — EFFECTIVE 


VERTICAL CERVICAL TRACTION 


PELVIC OR LUMBO-SACRAL TRACTION 


Motorized portable intermittent traction machine providing both vertical and horizontal traction. TRACTOMATIC 
machine is simple to operate and easily adjusted. Has two speeds. Traction may be set accurately from zero to 100 Ibs. 
by an adjustment on the arm, or by lengthening or shortening the traction cord to the arm 


Literature & Catalog on Request. 


YurEze Co, /ne. 


436 BETHANY ROAD BURBANK, CALIF. 
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STAFF POSITION FOR ALIF OPPORTUNITIES AVAILABLE 

CALIFORNIA REGISTERED WANTED: PHYSIATRIST: (a) Direct departments, two hospitals, 
PHYSICAL THERAPIST IN BEACH FRONT REHA. 600 beds, percentage with minimum guarantee; California 
OCCUPATIONAL THERAPISTS: (b) To direct one of the 
BILITATION CENTER. SALARY BASED ON EXPERI- country’s finest schools for crippled children; 45 students 
staff of eight. (c) Hospital post; Hawaii. (d) Two; rehabilite 
ENCE. PERIODIC INCREMENTS. 40 HOUR WEEK. tion program for the aged; $6000. SPEECH THERAPIST: (e) 
Cerebral palsy center; medical director in charge of children’s 
LIBERAL EMPLOYEE BENEFITS INCLUDING COM. hospital; university town, Midwest; $400-$450. PHYSICAL 
THERAPISTS f) New cerebral palsy school; $375-$450 
PLETE HOSPITAL AND MEDICAL CARE. ON THE JOB California. (g) Chief; 18-man clinic, university city, Midwest 
(h) Association, two Board surgeons; busy practice; college 
TRAINING IN APPLIED PROPRIOCEPTIVE NEURO.- town, Midsouth i) Chief of department, 400-bed teaching 
hospital; East. (i) Two; 35-man group; university city, South 
MUSCULAR FACILITATION TECHNIQUES. WRITE west. (k) Assistant chief physical therapist and four staff 
therapists, new 650-bed general hospital affiliated university 


THOMAS HUMPHREY, CHIEF PHYSICAL THERAPIST, medical school service approved for residency training in 
physical medicine and rehabilitation; Southwest 

CALIFORNIA REHABILITATION CENTER, 1 PICO For further information regarding these opportunities, please 

BOULEVARD, SANTA MONICA, CALIF. write Burneice Larson, Medical Bureau, 900 N. Michigan 


Avenue, Chicago 


Spec ia lists in Dependable 


Medical Kpair Service 
FRED LANDAUER CO. 


Equipment for 11 BLENHEIM COURT —— 
ROCKVILLE CENTRE, L. 1, NEW YORK Consultant Service 
Physical Therapy, Tel. RO 6-4527 


Rhabilitation 
Wh bay and soll 


and Dia nosis ? 
9 ING LEADING MANUFACTURERS Good Used Equipment 


MODEL ULTRA SOUND 


by fischer eee 


The RF-7 can in no way be considered « PRICE Unit. It is the 


ie at ae oval No. U- result of extensive engineering and scientific research plus « 
ppr 148 sincere desire by R. A. Fischer & Co. to market the best possible 


(CONTINUOUS ULTRA SOUND ONLY) unit at the most sensible price. it incorporates most features avail 
abie only in units selling for hundreds of dollars more, and is « 
superior unit in every way—appearance, performance, dependability 


FEATURES OF DISTINCTION 
Calibrated Dosage Meter—with square centimeter and total 
wattage scales 
Beautiful Professional appearance —-choice of Fischer Off-White 
or Silver Gray 
Advanced transducer design — no expensive repairs or replace- 
ments. 


for planning new departments 


Send for complete details to 77 
A. FISCHER & CO 
7c ial St., Glendale 3, Calif. 


Zone State 
(no obligation) 


R.A. FISCH ER & CO. Electry Therspy 


FISCHERTHERM © FISCHERSINE © FISCHERQUARTZ © PEDASINE © FISCHER ULTRA SOUND 
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QUALIFIED FEMALE PHYSICAL THERAPIST — 
ASSISTANT for modern 200 bed hospital. 
Room and board available. Paid vacation, 
holidays and sick leave plus social security 
and pension plan. Starting salary between 
$3600 and $4000 per year depending on 
experience and qualifications. Contact Per- 
sonnel Director, The Somerset Hospital, 


Rehill Ave., Somerville, N. J. 


SELECTED OPPORTUNITIES 
WANTED — PHYSICAL THERAPISTS: (a) Large, well est clinic 


orp; female pref; summer, winter resort; Pac Coast. (b) For 
phys rehab ctr, occup, phys therapy u/dir referr’g MD; univ 
coll city 200,000; MW. (c) Chief; 700 treatments pr mo; s 
staff of 3 in dept, 200-bd gen hosp lovely twn 50,000! W 
d) Full chee, new dept; 125-bd gen hosp to be comp! late 
57; excel oppty est, build dept; coll, resort twn; MW 
Staff; fully appry’d vol gen hosp 300 bds; to $4800; od s 
city; Ohio. (f) Chief; gen hosp 250 bds, new phy ther dept; 
$4800; coll twn 25,000; Carolinas. (g) Staff, by 12-man clin 
gp, all major specialties; to $4600; Ige city, Pac NW h 
Statt; very ige psy hosp; $4500; Calif Chief; 150-bd 
hosp; to $4800; noted tourist loca, West Full 
symptomatic, rehab ther; med supervision; to $4800; st psych 
hosp, E. (k) Staff; fully apprv’d vol gen hosp 250 bds; impor 
capital city 
For further information, please write Woodward Medical 
Personnel Bureau, 1865 North Wabash, Chicago 


AVAILABLE NOW 


Individual copies of the 13th Edition of the 
Directory of the American Registry of Physi- 
cal Therapists may be purchased for fifty 
cents. All orders, including remittance, 
should be sent to American Registry of 
Physical Therapists, Dept. RD, 30 N. Michi- 
gan Ave., Chicago 2. Postage is not accept- 
able. 


Qualified Supervising Physical Ther- 
apist for outpatient Rehabilitation 
Center serving Westchester County. 
Salary open. Contact Eugene Mos- 
kowitz, M.D., Director, Mobility, 427 
Main St., New Rochelle, New York. 


AMERICAN ACADEMY OF PHYSICAL 
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FOR PHYSICAL MEDICINE 
AND REHABILITATION 


REHABILITATION: 


Walking Parallel Bars and Exercise Stair- 
cases of various designs; Posture Mirrors, 
single and triple; Gymnasium Mats in vari- 
ous thicknesses and coverings; Bicycle Exer- 
cisers; Restorator; Progressive Resistance 
Exercise Units; Quadriceps-Gastrocnemius- 
Footdrop Boots; Dumbbells; Indian Clubs; 
Wall Pulleys; Door Pulley Assemblies; 
Guthrie-Smith Suspension Apparatus; Stal! 
Bars; Shoulder Wheels with height adjust- 
ment; Manuflex and Gym Kit; Kanavel 
Table; Sayre’s Headslings; Ankle Exercis- 
ers; Large selection of Treatment Tables; 
Timers. 


INVALID EQUIPMENT: 


Everest & Jennings Wheelchairs; Hollywood 
Wheelchairs; Commodes; Walkers; Patient 
Lifters; Standing (Tilt) Tables; Self- 
propelled wheelstretchers; Large selection 
of Crutches, hardwood and aluminum; Cana- 
dian Crutches; Tripod and Four-legged 
Canes. 


HYDROTHERAPY— ELECTROTHERAPY: 


Whirlpools for every use; Hubbard Tanks; 
Paraffin Baths; Hydrocollator Master Units 
and Steam Packs; Ries “Moistaire”; Short- 
wave Diathermy — Consoles and Portables; 
Galvanic-faradic-sinusoidal Generators; 
Ultraviolet Lamps; Infra-red Lamps and 
Bakers; Ultrasonic Generators. 


CEREBRAL PALSY EQUIPMENT: 


Wide variety of Stand-in Tables, Cut-out 
Tables; Kindergarten Chairs, Relaxation 
Chairs; Standing Stabilizers; Crab Crutches; 


SELF-HELP DEVICES: 


For Activities of Daily Living: Toilet and 
Bathing Aids; Automatic Page Turner; 
Reachers; Eating Utensils and other A D L 
Equipment. 


DIAGNOSTIC APPARATUS: 


Chronaximeters; Dynamometers; Newman 
Myometer; Goniometers; Oscillometers; 
Thermocouples and Skin Thermometers. 
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Emotional Aspects of 
Chronic Physical Disability 


Edward M. Litin, M.D 
Rochester, Minn. 


A frequent and justifiable complaint 
from physiatrists is that papers dealing 
with the emotional aspects of chronic 
illnesses are too technical in their psychi- 
atric aspects to allow the physiatrists to 
use them in practical application. For 
that reason the remarks in this paper will 
be confined largely to the emotional 
aspects which can be, and should be, 
dealt with by the physiatrist. Of course 
there are cases in which the psychiatric 
factors are of sufficient severity to require 
more specialized help, but these are the 
exception rather than the rule. 

A few basic points should be reviewed 
here at the start. A crippling, chronic, 
disabling disease is at least as damaging 
to the personality as to the body ; as a 
corollary to this, the physical rehabilita- 
tion cannot proceed any further than 
the psychologic rehabilitation. ‘This is 
perhaps the reason that in many cases 
rehabilitation has not been as successful 
as desired. Often, while skillful 
cedures have been employed in dealing 
with paralyzed muscles, nothing has been 
done to strengthen the emotions para- 


pro- 


lyzed by anxiety, worry, and depression. 
Many of these patients are written off as 
having no motivation for recovery or as 
unable to “accept” their illness. 

Now, let 


occur during the course of a serious dis- 


us consider the events that 


abling disease, for example poliomyelitis, 
from the time of inception until the pa- 
the original home 


tient’s return to 


environment 
few untoward 
witnessed in 


It is surprising how 
reactions are 
during the 
During this phase the 
muffled 
protective blanket common to all situa- 
which life death the 
The attending physicians, nurses, 


emotional 


patients acute phases of 


physical illnesses 
are with a 


everyday anxicties 


tions in and are 
stakes, 
and ancillary personnel! provide additional 


insulation against anxiety and depression 


by their solicitude and implicit: support, 
which often is in direct proportion to the 
dramatic qualities of the acute phase.’ 
Many nurses have mentioned their prefer- 
ence for ministering to the needs of the 
acutely ill patient as compared to the 
chronically ill or disabled person. Once 
it is established that the battle for life 
has been the 
subside and the interest in and solicitude 
for the patient decrease markedly, Un- 
fortunately, this pertains not 
only to the hospital personnel but also to 
friends and relatives as well. The fre- 
visits, letters, and cards also 


won, dramatic qualities 


decrease 


quency of 
decreases in direct proportion to the 
length of the hospital and 
chronicity of the illness 


stay in 


Emotional difficulties first become ap- 
parent at the end of the acute phase of 
the illness and at the beginning of the 
chronic phase. This early chronic phase 
and the early period after the return 
home are the periods when the patient 
is most in need of help and support 

As a result of past experiences cach 
patient has his own psychologic vulner- 
abilities, and chronic disability takes on 
a meaning to each patient in the light of 
his past experiences. Although there is 
no evidence for the existence of a specific 
type certain 


poliomyelitis personality 


reactions are fairly common to most 
patients over a period of time 

The concern of most patients during 
the early chronic phase is with the need 
and 
a sober realization that life is not 
will be the 


prior to the onset of the illness 


for massive evaluation reorganiza- 


tion 
and never again same as 
This is 


the period of depression and various de- 
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fense mechanisms to ward off depression 
These mechanisms include excessive re- 
gression to the point of extreme helpless- 
ness, excessive demands, irritations, or on 
the other hand, pseudo gaiety and levity 
about the situation, no complaints, no 
depression. It is during this period that 
psychologic management is of the utmost 
importance because, at this time, the 
patient is exquisitely sensitive to the at- 
titudes of the attending physician and 
an illary personne These attitudes pro- 
vide a yardstick by which society’s and 
the family’s attitudes may be measured 
During this period the patient is plagued 
with questions of an intensely personal 
nature. How dependent will I be and 
who will take care of me when I leave 
the hospital? Will my spouse and chil- 
dren accept my changed appearance and 
my inability to do things with them and 
for them? Will my spouse be unfaithful 


to me? 


Will I even be able to participate 
in marital relations? The degree of 
atrophy of the quadriceps or gastrocne- 
mius muscles becomes insignificant to the 
patient in the face of such painful 
que stions 

During this period, then, the patient 
should be encouraged to talk out these 
questions, to ask them out loud as it 
wert This is the period in which the 
physiatrist can establish the basic con- 
ditions for a favorable emotional climate 
for the over-all rehabilitative program 
The physiatrist isin a unique position im 
relationship to the patient to discuss 
these matters in a_ friendly, truthful 
manner. He already has assumed an all- 
important position, whether he wants 
such prominence or not. In the patient's 
eyes the physiatrist assumes an almost 
supernatural stature ; therefore, his words 
carry far more authority than those of 
anyone else in the environment. It is 
useless to act as if the preceding ques- 
tions do not exist in the patient’s mind 
it is useless to be “pollyannish” about the 
disability and in a meaningless way to 
continue to be reassuringly optimistic 
that “everything will be all right,” be- 
cause the truth of the matter is that 
everything will not be all right The 
patient at this point is struggling with 
frightening fantasies with regard to his 
new orientation in relationship to him- 


self, his family, and society. If he senses 
a disinclination on the part of the 
physician to discuss such matters or even 
allow them to come out in the open, 
these thoughts and fantasies become even 
more frightening and depressing. Of 
course this does not mean that the 
physiatrist must have a morbid conver- 
sation with him every day, but it is easy 
to sense the times when a patient is most 
burdened by his doubts and confusions. 
At these times a physiatrist can most 
wisely invest a few minutes in encourag- 
ing the patient to talk of such anxicties. 
It is tremendously reassuring to the 
patient to know that he is not unique in 
harboring such disconcerting thoughts, 
but that they are common to almost all 
people whom catastrophe has struck. 


What should be the physiatrist’s atti- 
tude toward a patient who is tearful and 
depressed in the early chronic phase? 
Many doctors try to cheer up a patient 


who is depressed. Actually it is better, 
in most cases, to share the depression 
with the patient, to allow him to perceive 
that someone knows how he feels. The 
depression in these cases is exceedingly 
realistic, and it is a normal and even 
necessary phase if the patient is to be 
able eventually to adjust to his disability 
with all its requirements of changes in 
his way of living.* 

During this early chronic phase, bitter, 
angry feelings also will make their ap- 
pearance in most cases. These are mani- 
festations of another defense mechanism, 
which works to avoid painful depressive 
feelings by projecting angry emotions to 
others in the environment. The natural 
inclination is to classify such patients as 
un-co-operative and reject them by re- 
turning their angry feelings or avoiding 
them as much as possible. This in turn 
either makes the patient more bitter and 
more un-co-operative or causes him to 
recognize that to be approved of, or even 
to be accepted, he must at all times be 
pleasant, smiling, and cheerful. The 
latter alternative, over a period, is per- 
haps as corrosive to the personality as 
any attitude imaginable. The invalid is 
convinced that the ordinary hostile feel- 
ings that occur in anyone’s daily relation- 
ships with others must never be expressed 
by himself or he will be deserted; he must 


| 
| | 
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live with a load of suppressed hostility 
behind a facade of cheerfulness. No real 
rehabilitation can result in such a stulti- 
fying emotional climate. The physiatrist 
again should recognize that a certain 
amount of irritability and hostility is in- 
herent in the and that such 
emotions should be given outlet within 
reason rather than repressed. Much has 
been written on the patient’s need to 
accept his disability; the physiatrist also 
must be in a position to accept his share 
of the patient’s angry feelings. 


situation 


After the early chronic phase of dis- 
ability, a more prolonged hospital phase 
is entered in which the integrative forces 
Except 
upsets, the patient’s emo- 


of the personality are at work. 
for sporadic 
calm. It is 
during this phase that the question of 
Some 
tors feel that encouragement is undesir- 


tional status is relatively 


encouragement arises. investiga- 
able in that it causes complacency in the 
patient. While the psychologic sciences 
have contributed a good deal of knowl- 
edge concerning the theory of motiva- 
tion, little gs known yet about the technic 
there is 
obvious reason to avoid encouraging a 


of motivation. Unless some 
patient, it is hard to conceive of a pa- 
tient who does not respond favorably to 
encouragement, or to whom it should not 
On the other hand, if 
the patient clearly is not trying, recogni- 
given in a noncritical 
manner to the lack of effort, and inquiries 
the reasons for such lack 
The likely cause again is 
personal family worries; but, frequently, 


be freely given, 


tion should be 


into can be 
made. most 
a problem with hospital personnel may 
be involved 


During this phase of prolonged hos- 
pitalization, emotional dependency on 
the hospital may develop to the point 
where a patient is overwhelmed by a 
separation anxiety when it is time to go 
home. The long stay in the hospital 
must be a period of careful balance be- 
tween learning to accept a certain degree 
of dependence and achieving a certain 
degree of independence. The 
test of successful rehabilitation is in the 
home setting, not in the hospital. 


ultimate 


To patient and relatives, the anticipa- 


tion of the return home is often a 


LITIN 141 


pleasant one; but, unfortunately, unsuc- 
cessful returns home do occur. In the 
majority of instances, the failure is due 
to the emotional collapse of the family 
rather than of the patient. Some of the 
most valuable investment of time by the 
physician can and should be that spent 
the family after the 
patient’s return home. The family must 
the the 
patient, his depressed and irritable moods, 


with before and 


be prepared for demands of 
and the limitations on the family’s own 
activities imposed by the presence of the 
invalid in the 
point is that the relatives must recognize 


home. ‘The important 
the existence of this situation, but they 
need not like it. ‘They must be informed 
that periods of irritation and anger to- 
ward the patient are to be expected and 
are not abnormal, that it is unrealistic to 
expect family members to be sweet and 
pleasant at all times, and that it is 
actually a healthy situation to have an 
interchange of feelings between the pa- 
the 
relatives on whom he must depend will 


tient and the relatives. In this way 
be able to maintain a more stable emo- 
tional level and accept without a sense of 
extreme guilt the fact that they can have 
angry feelings toward the invalid. 


Another excellent investment of time 
by the physiatrist would be to make a 
the 


follow-up telephone call to check on the 


social call in home setting or a 
welfare of the patient. ‘Time and geo- 
graphic considerations seriously limit the 
opportunities, but such an expression of 
interest is of extreme value to the patient 
It takes on a highly symbolic meaning of 
continued concern for his well-being and 
is an important factor in continuing a 
highly motivated effort toward rehabili- 


tation 


Summary 


The acute phases of a serious disabling 
disease produce little emotional turmoil 
because of the great emotional support 
from the doctors, hospital personnel, and 
relatives. 

Emotional difficulties most frequently 
arise in the early chronic phase and the 
period shortly after return home when 
the novelty of being home has worn off 
Some suggestions have been made to de- 
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crease the severity and the corrosive 
effects of expected emotional upsets 
These measures include the patient and 
relatives, and in most instances can and 


should be carried out by the physiatrist 
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Discussion 


Leonard D Policoff Albany, N. ¥ 
Dr. Litin should be thanked for 
crystallizing some nebulous areas in our 
thinking on the emotional problems of 
the patient with a chronic physical dis 
ability, ‘The physician bears a ponderous 
responsibility for maintaining the har 
monious balance and the direction of the 
patient’s emotional forces, Nowhere i 
this responsibility greater, more delicate 
nor more subject to distortion than in the 
rehabilitation setting. Dr. Litin has al 
ready called to our attention that factors 
long removed from the current scene can 
linger on to modify and thwart the pro 
gram of rehabilitation. These are the 
psychological vulnerabilities of the pa 
tient a legacy from past emotional 
experiences compounded by the trauma 
of living. | should like to underscore for 
a moment the corollary to this thought 
The physician, too, brings with him a 
legacy of psychological vulnerabilities 
The success or failure of a rehabilitation 
program for a given patient depends not 
alone on the patient's attitude of motiva- 
tion and residual physical disabilities, but 


in significant measure on the coloring 
given to the physician’s own mental 
and emotional processes by previously 
acquired vulnerabilities. We must be 
constantly on guard lest we allow un- 
reasoning bias to destroy or unduly alter 
the physician-patient rapport so vital to 
successtul rehabilitation. 


[his paper has very usefully pinpointed 
for us some basic tools of dynamic psycho- 
therapy available for use by the physia- 
trist. Their importance makes them 
worth summarizing and I hope that Dr. 
Litin will forgive me for paraphrasing 
him as | do so. These principles as I see 
them are, first, to offer the patient emo- 
tional support and protection during the 
carly stage of the disability and to con- 
tinue this support and protection after 
the dramatic qualities of the situation 
have vanished. Second, to help the pa- 
tient to a realistic appraisal of his present 
and future life potentials without false 
cheerfulness or “head-in-the-sand” dis- 
sociation. ‘Third, to help him express his 
hostilities in a socially acceptable fashion 
Fourth, to help dissipate the patient’s 
anxieties by presenting him with an 
achievable rehabilitation program and 
encouraging him in its pursuit 


Most of us do these things reasonably 
well in an instinctive way, but with ver- 
balization of the basis for our acts may 
come improved results. the last 
analysis, the number of poorly motivated 
patients bears a close mathematical re- 
lationship to the number of disinterested 
physicians. ‘This paper has emphasized 
again that rehabilitation as a_ process 
requires our interest in the entire pa- 
tient. ‘This must include not only his 
physical and psychological aspects, but 
those of the social milieu in which he 
lives, the economic status that he has 
or hopes to achieve, and his relationships 
with family, friends, and community 


I should like to congratulate Dr. Litin 
for a significant contribution to the 
therapeutic tools of the physiatrist, and 
ask him to comment on the availability 
of simple psychometric methods that can 
help predict for us the patient’s response 
to a given rehabilitation program. 
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The Psychiatrist and Rehabilitation 


John C. Nemiah, M.D 
Boston 


A serious injury or crippling illness is 


naturally a disturbing experience for 


every afflicted person. The majority of 


people are able to overcome the anxieties 
they feel as a result of being incapaci- 
tated, but in a significant number, the 
painful emotions become severe enough 
to create problems in the course of a pro- 
gram of rehabilitation. The recent in- 
creasing interest of the psychiatrist in the 
emotional problems of patients under- 
going rehabilitation has helped shed light 
on the nature of these problems. It is 
the purpose of this paper to describe cer- 
tain clinical aspects of the emotional diffi- 
culties and to discuss some of the factors 
contributing to their appearance, which 
become evident as the psychiatrist in a 
focuses on the re- 


rehabilitation clini 


actions of patients to their disability 


Anxiety and Depression 


An injury threatens a person with loss 
of self-esteem. ‘This is a very basic factor 
in the production of emotional disturb- 
inces, and it is important to examine this 
concept in more detail. Self-esteem, a 
person’s feeling of his own personal worth 
and value, depends on whether he feels 
he is living up to the ideal which he sets 
up for himself as good and proper. At 
the same time he attributes similar stan- 
dards to others, to which he feels he must 
conform if he is to keep their esteem and 
affection. Important elements in the self- 
esteem of most adults are to feel that they 
are physically intact and strong, and to 
feel that they are capable, self-sufficient, 


and reasonably independent. 


An injury or crippling injury threatens 
both of these ideals. In the first place, 
especially if body functioning is visibly 
impaired, an injured person is actually 
confronted with a loss of physical intact- 
ness, strength, and ability to function 
Secondly, his self-reliance and indepen- 
dence of others is compromised. Because 
of his physical incapacity, he is forced to 
rely on others and depend on them for 


help. ‘This changed relationship to others 
creates new secondary difficulties: if one 
has to rely on others for help, there is the 
possibility that such help may be refused, 
The injured person is now open to feel- 
ings of frustration and anger if he does 
But this con- 
important element 


not get the help he needs 
flicts 
in most peoples’ ideal for themselves, 


with another 
namely that they are kind, loving, and 


thoughtful not angry, hateful and 


Aggressi\ 


An injury, then, actually forces a per- 
son to fall short of his ideal for himself. 
This he experiences as depression, which 
is a mixture of feelings of sadness and 
unworthiness, self- 
In addition, 


he feels weak, inadequate, and helpless to 


loss, and a sense of 


criticism self-hatred 
handle his own impulses and to cope with 


the new situations he must face in the 


future. This he experiences as anxiety, 


As might be expected, most people 
who are injured feel initially some anxi- 
ety and depression, But the majority are 
able to come to terms with their disability 
and to alter their ideals and goals; they 
can accept some limitations as permissible 
number, 


for themselves. For a smaller 


this is more difficult. Certain aspects of 
the nature of their personality structure 
have been described previously in more 
detail.! In 


whose ideals of strength, independenc e, 


essence, these are people 


and even-temperedness are exceptionally 
The 


attitudes they show represent a psycho- 


strong, demanding, and inflexible 


logical defense against unusually strong 
underlying needs for dependence, and 
against a potential for unusually strong 


anger if these needs are frustrated 


anger of which the patient is not con- 


sciously aware. His psychological equili- 
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brium is far more seriously threatened by 
injury and disability than is that of a per- 
son with less exacting ideals and needs, 
and his anxiety and depression is often 


far more severe and prolonged 


It is clear from what has been said that 
the anxiety and depression are intimately 
related to each other and the circum- 
stances producing them. It is rare to find 
either alone without some admixture of 
the other, although one may dominate 


the clinical picture 


Both anxiety and depression were 
clearly seen in a patient who had lost 
three fingers in a paper-cutting mac hine 
He described the sense of irretrievable 
loss and de pression that he felt when he 
saw his fingers lying on the bench by the 
cutter. He knew they were gone forever 
and even as he talked about it four weeks 
later, he burst into tears. Of even more 
concern to him was what lay ahead. A 


small man, and 


self-sufficient from an 
early age, he had always prided himself 
on his physical strength and capability 
He dreaded with great anxiety that when 
he returned to work he would not be able 
to handle aS heavy hine aS before 
his myury and that others would scorn 


him for his weakness 


Another common source of anxiety is 
the anger that so commonly accompanies 
the increased dependency forced on the 
patient. Patients frequently complain of 
irritability after injury, and often describe 
how they must get out of the house and 
off by themselves in order to “cool off.’ 
They are not aware of the depth and 
violence of their anger, but become 
anxious as it threatens to erupt into con 
sciousness and overt anvet they are 
afraid of losing control of themselves 
Anxiety of this sort is well illustrated by 
a patient with a back injury who was 
disappointed by his wife on whom he de 
pended strongly. It was clear that he was 
deeply angry about this, but attempting 
to control his rage, he was only partially 
aware of how angry he was and experi 
enced instead severe anxiety that some- 
thing dreadful was going on inside him, 


or that he would lose control 


Here is how he describes his feelings 
and the headache he developed with it 


‘|My head} aches like a son of a gun, 
like your eyes are coming out of your 
head. Like a steam boiler, you figure 
that the needle has hit the top, and 
you're ready to pop off steam. Some- 
thing’s got to give, one way or the other. 
I don’t know what’s going to happen .. . 
I'm going to say something and blow my 
stack and get someone arguing and start 
a fight. That’s a heck of a feeling to have 

I think at the moment if someone 
took a couple of swings at me and I could 
swing back, I'd feel damn elad about it. 
I don’t know if you can understand that 
type of feeling I have. ... I’m not mad; 
it's not being mad. I just have to get 
that damn feeling out of me, that’s all. 

(On the ward] I almost felt like pick- 
ing up something and throwing it oh, 
God, it’s an awful feeling for me, it really 
is I've just been shaky all day.” 


After a pause, he continued, “Cripes, 
the way we're talking now, nice and soft, 
I could holler. At lunch time the craziest 
urge hit me. There’s a pitcher on the 
table there and I was pouring a glass of 
milk and God, I just wanted to pick that 
pitcher up and heave it. I've heard of 
people having thoughts like that, and I 
really had to make a conscious effort to 
keep trom doing it. If I had done what 
that feeling that particular moment told 
me to do, I would have heaved it out the 
window or something — or thrown it in 
someone's face. I don’t know what I 
would have done... I would enjoy hav- 
ine a fight with someone or banging 
something, or God, going in and tearing 
my bed all to pieces or some crazy thing 
like that... Im afraid I'll let the damn 
thing get hold of me, because I can’t un- 
derstand what makes me feel like this.” 


Here the patient, who had been talking 
with great agitation, burst into convulsive 
sobs. When he quieted down, he contin- 
ued, “It's a feeling of being scared of 
what I'm apt to do. If I got hold of 
someone, I don’t know if I'd just be sat- 
ishied to smack him in the face, or if I 
would really do a job on him. Or if I 
threw something, if it would end there, 
or just build up into something where 
I'd go berserk. God, it’s an awful 


feeling!” 


a 

‘ 
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Denial 


Anxiety and depression are acutely 
painful emotions, and like physical pain 
they strongly motivate us to protect our- 
selves against them. One of the common 
psychological methods of defense or pro- 
tection which one sees in people who are 
injured or seriously ill is denial. They 
deny either the significance and the seri- 
ousness of their illness and disability, or 
the painful feelings produced by it. 


Denial of the significance of a lesion in 
an extreme illustrated by a 
woman who had a radical mastectomy 
for breast For three years she 
had watched her nipple invert and an 
ulceration appear. During this entire 
time she was seeing her physician re- 
peatedly for chronic pyelonephritis. She 
never mentioned her breast to him, and 


form is 


cancer, 


he never saw it because, as she said, he 
examined her “only below-abdomen and 
bowels.” When she entered the hospital 
for an acute flare-up of her infection, the 
cancer was found. Here is what she says 
of it 
“This 


me at all 


poor thing here didn’t bothes 
It probably would have soon, 
because it looked badly Because it 
got to be like a tiny sore and then it had 
gotten hard. It drained, 
though. There never was any drainage 


There was never anything on 


had never 
from it 
my clothing, and I was very careful not 
to injure it in any way. I never wore a 
too tight bra. I have read about every 
single operation that was ever performed 
I take all the current maga- 
I have read every one of those, 
had that I had 
something that was leading up to that 
‘Well,’ I 
you've got this or that. If you have a bad 
If you 
have bad kidneys you also have to live 
treated. If 
you have a cancer, you have to live with 


on cancer. 
zines. 
idea 


bec ause every 


particular thing. thought, ‘so 


heart you have to live with it. 


with them and have them 


that and have something done about that 


what it is?’” 


what's the difference 
Clearly, although factually she knew she 
had cancer, she was denying to herself 
the import and emotional significance of 


this fact 


The use of denial to protect the indi- 
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vidual against depression is illustrated by 
the case of a man of 46 who suffered a 
right hemiplegia from a cerebral throm- 
bosis secondary to hypertension. Because 
of it, he was forced to give up a well- 
paying, highly skilled job. As a result he 


became deeply depressed, cried fre- 
quently, thought seriously of suicide, and 
slept with a pistol beneath his pillow in 
case he should get up courage enough at 
night to shoot himself. When he was first 
seen in the rehabilitation clinic, he was 
pleased at the initial improvement in his 
clumsy hand and leg. He developed the 
firm idea that he would regain complete 
function of his affected side, and his de- 
pression lifted. One day when it was 
gently suggested to him that he might 
never have skilled, fine movements in his 
fingers, he became visibly and immedi- 
ately depressed, and began to talk again 


A day 


later, his mood improved, and again he 


of suicide as the only solution. 


was convinced that his function would 
return completely. Denying the probabil- 
ity of permanent loss of function was the 
only way he could protect himself against 


severe depression and suicidal thoughts 


Prolonged Symptoms 


I have already mentioned that, in some 
people, unusually strong underlying de- 
pendent needs and aggressive impulses 
with their ideal for 


come into conflict 


themselves as being -independent and 


even-tempered, ‘Their solution to the 
conflict has been to emphasize their in- 
dependence and even-temperedness to an 
extreme degree, with an excess of activ- 
ity, self-sufficiency, and emotional con- 
trol. An injury or an illness provides the 
possibility of a new solution to their con- 


flict 


takes away their pattern of activity and 


On the one hand, the incapacity 


hard work with which they have sub- 
On the 
other hand, their dependency is fostered 


merged their dependent needs 


by hospitalization, compensation, and a 
variety of environmental factors that al- 
The 


unportant thing here is that the patient's 


low the patient to be dependent 


ideal for himself can tolerate this sort of 
dependency. He does not necessarily like 
it completely, but he can tolerate it and 


satisfy his dependent needs when his de- 
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pendent state is the result of an illness 
or injury for which he can disclaim per- 
sonal responsibility. There is now a psy 
chological gain from having symptoms 
and this psychological factor often plays 
an important role in prolonging symp 
toms. It accounts for many of the pa 
tients seen in a rehabilitation clinic whose 
symptoms (often pain) and incapacita 
tion are far in excess of what one would 
expect from the nature of their lesion 
This syndrome has been described in 
more detail elsewhere,’ and I shall cite as 
a brief example a man with an industrial 
back injury. He complained of constant 
severe pain in his back and legs, exacet 
bated whenever he tried to work Ex 
aminations showed no evidence of a lesion 
to account for his symptoms. He was full 
of many somatic complaints during his 
rehabilitation, but reiterated his strong 
wish to work, emphasizing what a physi- 
cally strong and healthy person he had 
bee Nn. how he avy his work had hee n and 
how cons ientiously he had done his job 
never shirking like most of his fellows 
He stummmed his whole problem rile ely 
one day saying, “I didn’t quit my job 


my did 


Aggression 


In the last type of clinical problem I 
shall mention the same basic hostile 
dependency problem is handled and 
manifested in different way The 
striking thing about patients in this 
group is their lack of control over 
their anery feelings and aggressiveness 
feelings that stem from a frustration of 
those dependent needs and demands, 
which are unduly strone and often un 
reasonable Clinically these are the 
patients who are engaged in active litiga 
tion, who are sour and bitter over the 
past medical treatment, their employer, 
and the insurance ¢ ompany, and who are 
SUSPICIOUS of everything done for them 
in a rehabilitation program. ‘Their de 
mands are unreasonable. For example, a 
man with pain in his toe resulting from 
a fracture demanded that the pain be 
stopped iunmediately and that he be 
given an exact reason for the presence 


ol the pain, neither ol which was pos 


sible. ‘Their anger is not completely 


called for; they are suspicious of the 
people trying to care for them, accusing 
them of incompetence, lying, being in 
league with the insurance company, 
laziness, and all manner of deficiencies 
[heir anger seems more often to be a 
reaction to the frustration of their own 
impossible demands than a legitimate 
response to the real behavior of people 


around them 


Difficult Psychiatric Problems 


I have deseribed these five types of 
clinical problems anxiety, depression, 
denial, prolonged symptoms, and aggres- 
sion as though they were discrete en- 
tities. Im fact they are not, and any 
patient may show a number of these 
features either simultaneously or serially. 
[his is not surprising when we remember 
their common origin in the basic psy- 
chological pattern of hostile-dependency. 
It is the nature of this problem that 
makes treatment of patients with these 
psychological complications often very 
difficult 


The anxiety and depression that occur 
commonly in the first few weeks after an 
injury are usually the easiest psychologi- 
cal symptoms to manage. They generally 
subside with reassurance and support, 
which comes from the people caring for 
the patient, and from the whole attitude 
of a rehabilitation program oriented to- 
ward a return to activity and work. 
Furthermore, a patient who has suffered 
a severe physical loss (paraplegia or 
amputation, for example) has to go 
through a period of grieving and depres- 
sion for the lost part before he can begin 
to think positively of functioning with 
what remains. The denial I have de- 
scribed, if it lasts too long, may become a 
severe obstacle for the patient in making 
realistic plans for his future. It is often 
necessary to confront the patient gently 
but firmly with the reality of his situa- 
tion, and to force him into a period of 
depression while he works out his ac- 
ceptance ol his loss. It is at all times 
necessary to watch the degree of the 
patient's depression. Uncommonly, pa- 
tients become severely depressed and de- 
velop suicidal ideas, which may require 


hospitalization and active treatment, and 
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a psychiatric consultation should be re- 


quested whenever there is a question that 


a patient is suicidal. 

Two of these clinical types, namely 
prolonged symptoms and aggressive be- 
havior, are at present the most difficult 
problems to manage, and patients with 
these symptoms form the bulk of those 
who do poorly in a rehabilitation pro- 
gram. In general, these problems de- 
velop some time after the initial injury. 
They represent the end product of a 
number of factors which conspire to keep 
a patient inactive and to foster his de- 
pendency, such as altered home relation- 
ships, litigation, compensation, unwise 
employer practices, needlessly prolonged 
medica! treatment, and the like. All too 
often a patient is referred for rehabilita- 
tion as a last resort, after all else has failed, 
and after his disability has persisted for 
months. By then his patterns are fixed, 
and little can be done to motivate him to 
a return to activity. 

Prevention before these problems de- 
velop rather than treatment afterward 
is essential. The concept of rehabilitation 
must be introduced to the patient at the 
start of his treatment, as soon after his 
injury The the 
patient, his family, his associates, and 


as_ possible. goals of 
those caring for him must be set from the 
start on his returning to activity and to 
his place in society. ‘The immediate task 
of healing his lesion is only secondary to 
this goal. 
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Discussion 


Arthur L. Watkins (Boston): I should 
like to compliment Dr. Nemiah on an 
unusually lucid and down-to-earth dis- 
cussion of some of the common psychia- 
tric problems present in rehabilitation. 
I think it important that we all learn to 
understand something of the dynamics of 
personality disorders that develop as a 
result of injury or disease. His descrip- 
tions of the syndromes of anxiety, depres- 
sion, denial, prolonged symptoms, and 


aggression are not based on theory, but 
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are developed trom caretul analysis of 
individual cases seen in a rehabilitation 
clinic. 

A lesson we can learn from this paper 
is to seek consultation from a psychiatrist 
when evaluating a patient for a rehabili- 
tation program, I think Dr. Nemiah will 
that a skillful social 
case study is of importance to him and 


also agree service 
to the rehabilitation team in formulating 
the treatment needed. 

Again, on the subject of therapy, | 
think Dr. Nemiah will agree that it is un- 
usual for these patients with physical 
handicaps as a result of trauma or disease 
Our 


best therapeutic results seemed to have 


to require formal psychotherapy 


been obtained by, first of all, getting the 
patient out of a situation of prolonged 
rest at home or elsewhere and into a sit- 
uation of active participation by the pa- 
tient in an organized treatment program 
Such 
physical 


which takes up most of the day 
treatment emphasizes active 
exercise prescribed to develop special 
muscle strengths and skills through both 
physical and occupational therapy tech- 
nics. At the appropriate time, the treat- 
ment changes and emphasizes functional 
results that the patient can himself eval- 
uate, such as production in occupational 
therapy or, even better, actual work ther- 
‘py in some hospital industry. Success at 
this point seems to lead naturally to the 
next and most important step toward re- 
habilitation, that of vocational counsel- 
ing, which should start before the active 
physical treatment is completed 

I would like to emphasize the point 
that Dr. Nemiah 


namely, how some of these psychiatric 


has so well shown, 
problems can be prevented by early intro- 
duction of patient and family to the con- 
cept of rehabilitation. 

There are some further problems that 
J would like to have disc ussed by Dr 


Nemiah 


tient to give up denial and accept reality 


First, who best can tell a pa- 


of a disability, and what are the indica- 


? Second, what is 


tions for proper timing 
the role of drug therapy and_ possibly 
shock therapy in the rehabilitation of the 
nonpsychotic patient? Lastly, from a psy- 
chodynamic point of view, why are some 


successfully rehabilitated and others not? 


The Effect of Ultrasonic Energy on 
Osteogenic Sarcoma: An Experimental Study 


Joseph M. Janes, M.D. 
David C. Dahlin, M.D.” 
J. F. Herrick, Ph.D.” 


and 


George M. Higgins, Ph.D 
Rochester, Minn 


The stimulus for this study came from 
the fact that 
prumary bone tumor of unknown origin 


osteogenic sarcoma 18 a 
affecting chiefly young persons and carry 
ing with it a poor prognosis regardless of 
treatment 

From previous investigations in our 
effects of 
energy on normal bone of experimental 
DeForest 


ind his associates’ found that ultrasound 


laboratory certain ultrasonic 


animals have been observed 


has a destructive effect on growing bone 
in the upper tibial epiphyseal region and 
adjacent structures of the knee joint and 
that the degree of destruction of growing 
any given ultrasonic dose 


bone caused by 


is unpredictable (fig. la and b 


Bender 
changes 


and associates’ noted striking 
the ol 


after the application of ultrasound. Hem 


in marrow long bones 
orrhage occurred in the marrow of those 
bones that were heated moderately, that 
is, so that the temperature rose less than 
7C 

in the 
the 


and 


Osteogenesis and fibrosis occurred 
ol 


Lem pe rature 


which 
7 ¢ 
subperiosteal 
casionally, fat necrosis and giant cells ap 
Ardan, Janes, and Herrick 
studied the effect of ultrasonx 


marrow those bones in 


rise in exceeded 


in several instances 


formation of new bone was found 


pr are d too 
energy on 


with 


surgically produced defects in bone 


ultrasonic energy was applied 


to a4 


a 
to 
The 
radiating area of the sound head was 10 
Stumulation of the 
healing of these defects in bone was not 


power ranging trom 9 watts 


various groups of anesthetized dogs 


square centime ters 


seen. Instead, a delay in healing 


as 


sociated with medullary fibrosis and 


Ardan and 
to 


was noted 
able 
sequestration of a segment of bone 
le and d) 


necrosis of bone 


his associates* were produce 


fig 


The outstanding feature of ultrasound 


is its ability to heat bone selectively in a 


effective fashion than any other 
known agent. In this study our purpose 
was to observe the effect of ultrasound 


more 


on experimentally produced osteogenic 
sarcomas in rabbits. ‘The method of pro- 
duction of these tumors has previously 


heen described.* ® 


The moving technic of ultrasound ap- 
plication was used and all applications 
except one were made under water (de- 
gassed by boiling) to ensure good cou- 
pling. The coupling agent in the one 
instance was Dermassage. Each animal 
was anesthetized with pentobarbital solu- 
The 


administered intravenously ) 


tion (Pentobrocanal) amount of 
anestheti 
was based on a standardized dosage of 
25 mg. per kilogram of body weight 
Other details of the technic 


mentioned 


used will be 


as nee essary. 


Observations 


The 


following are the protocols, in 
ol seven animals. 


Rabbu 


osteogenic sarcoma that developed in the 


This rabbit had a single 


upper metaphyseal region of the right 
tibia. Approximately a fifth of the area 
in the microscopic sections obtained from 


biopsy showed necrosis (fig. 2a). 


tumor then was exposed to ultrasound on 


medial and 


The the 


lateral aspects of the tumor were exposed 


ight occasions 
to ultrasound on the first two days (one 
10-minute exposure on the first day, and 
two 10-minute exposures on the second 
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OSTEOGENIC SARCOMA 


day with a 6-minute interval between 
exposures). At each subsequent applica- 
tion the tumor was exposed on its an- 
terior, medial, and lateral surfaces for 
10 minutes each. The maximal output of 
the Birtcher ultrasonic generator known 
as the “Megason” was used. The maxi- 
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mal total output of this generator is 
about 15 watts and the radiating area is 
5 square centimeters. The animal was 
killed after the eighth exposure. At 
postmortem examination the osteogenic 
sarcoma in the tibia was largely necrotic 
(fig. 2b). The necrosis occurred in sheets 


Fig. 1 — Effect of ultrasound on bone; o and b, effect on growing bone in the left knee of a dog after 13 
exposures to 5 watts of ultrasound for 5 minutes each. Note destruction in the upper medial epiphyseal 
metaphyseal region; o, anteroposterior view; b, lateral view; « and d, Effect on the femur of another 
animal; c, two weeks after three exposures to 20 watts of ultrasound for 5 minutes each. Note the necrotic 
fragment and pathologic fracture at the distal end of this fragment; d, same femur as « | month after 
plete displ t of fractured fragments and no evidence of healing. 


exposure. Note 


t 
5 
a 
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Fig. 2— Tumor of right upper tibia in rabbit 1; o, before the application of ultrasound, showing viable 
osteogenic sarcoma (hematoxylin and eosin; x200); b, after exposure to ultrasound, showing necrotic 
osteogenic sarcoma (hematoxylin and eosin; «105). 


Fig. 3 — Osteogenic sarcoma of left ischium in rabbit 2; a, complete necrosis in this field (hematoxylin and 
eosin; «145); b, another section showing necrosis fading into vioble tumor (hematoxylin and eosin; x100). 
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Fig. 4— a, 
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In rabbit 3, upper part of right humerus just distal to site from which tumor had sloughed 


showing evidence of intramedullary formation of new bone with no evidence of tumor (hematoxylin and 
eosin; x150); b, viable osteogenic sarcoma of left ilium. This tumor did not receive ultrasound (hematoxylin 
and eosin; x105). 


and comprised four-fifths of the area in 
several sections examined. Necrosis also 
was observed in the muscle adjacent to 
the tumor. Metastatic 
genic sarcoma were found in both liver 
and lungs. 


lesions of osteo- 


Rabbit 2: A single osteogenic sarcoma 
developed in the left ischium. This tumor 
was exposed to ultrasound on six occa- 
sions for an interval of 15 minutes on 
each occasion. The Birtcher apparatus 
was used similarly to its use on rabbit 1. 
The animal died three days after the last 
ultrasonic application. At 
examination metastatic deposits of ostco- 
genic sarcoma were found in the lungs. 
It was estimated on gross and histologic 
study that half of the tumor of the left 
ischium was necrotic. 


postmortem 


The type of necrosis seen is shown in 
figure 3a. It is complete in this field, The 
main body of the tumor showed much 
bone production and was necrotic. The 
nonossified portion of the tumor con- 
tained viable tumor cells. The type of 


necrosis observed histologic ally in this 
tumor was different from that which 
often occurs spontaneously, in that it 
occurred in large sheets rather than being 
predominantly in the center of tumor 
lobules. In figure 3b necrosis is fading 
into viable tumor. 


Rabbit 3; Tumors developed in the 
left humerus, right humerus, left ilium, 
right ilium, and left ischium of this 
animal. Only the tumor of the upper 
portion of the right humerus was exposed 
to ultrasound with the Birtcher apparatus 
according to the following schedule: four 
ultrasonic exposures to a total output of 
10 to 15 watts for 15 minutes each to 
various aspects of the humerus, 


The tumor in the right humerus, which 
appeared in the roentgenogram to be a 
typical osteogenic sarcoma, completely 
sloughed off shortly after its last exposure 
to ultrasound and was lost to histologic 
study. We had produced a burn of the 
soft tissues in the region of the tumor. A 
section taken from the right humerus just 
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distal to the previous site of the tumor 
revealed intramedullary formation of new 
bone but no evidence of neoplasm (fig 
4a). 

The tumor of the left ilium, which had 
received no ultrasound, showed 
osteogenic sarcoma 


viable 
fig. 46). Pulmonary 
metastasis of osteogenk 


Sarcoma Was 


found on postmortem examination 
Rabbit 4: An osteoblastic 


sarcoma developed in the upper part of 


ostceogen 


the left tibia, and an osteolytic osteogeni« 
right 


lesions 


lower end of the 


Both of 


sarcoma in the 


femur (fig. 5a) these 


Fig. 5 
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were exposed to ultrasound according to 
the following schedule: two exposures of 


20 watts total output for 10 minutes on 
one occasion, and 10 days later two ex- 
posures of 30 watts total output of 10 
minutes each. The Siemens sonostat was 
The radiating area of the sound 
head was 10 square centimeters. 


used 


Ultrasound caused necrosis of the os- 
teoblastic lesion (fig. 5¢), but had no 
effect (fig. 5b) on the osteolytic lesion 
viable osteogenic sarcoma). Pulmonary 
metastasis of osteogenic 


Sarcoma Was 


found on postmortem examination. 


a, Osteoblastic osteogenic sarcoma of upper part of the left tibia and osteolytic sarcoma of the 


lower end of the right femur in rabbit 4; b, viable osteogenic sarcoma from the osteolytic lesion at lower 
end of the right femur; ¢, necrosis of osteoblastic lesion of upper end of left tibia (b and c, hematoxylin 


and eosin 


x 150) 
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Fig. 6 — Tissue from femurs of rabbit 5; a, left femur (not exposed to ultrasound; inset, gross specimen). 
Note intramedullary formation of new bone; b, right femur (exposed to ultrasound; inset, gross specimen). 
Note practically normal medulla. 


Fig. 7 — a, intramedullary formation of new bone in both femurs of rabbit 6; b, four months later after 
exposure of left femur to ultrasound. Tumor of the right femur; no tumor of the left femur. 


Rabbit 5: This animal became para- The right femur had received three 
lyzed and died. Roentgenograms, which exposures of ultrasound with the Birtcher 


had been taken at regular intervals, apparatus according to the technic pre- 
showed intramedullary formation of new viously described. The medial and lateral 


bone of both femurs, a condition that aspects were exposed for 10 minutes on 
we have come to recognize as a pre- cach occasion. 

cursor of induced osteogenic sarcoma in At necropsy a tumor was found at the 
the rabbit proximal end of the left fermur. Intra- 


53 
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Fig. 8 — a, Viable osteogenic sarcoma of right femur of rabbit 6; b, medullary elements in left femur. The 
left had been exposed to ultrasound (a and b, hematoxylin and eosin; x170). 


Fig. 9 — Osteogenic sarcoma in rabbit 7 (hematoxylin and eosin; x200); a, left ischium (exposed to ultra- 
sound); completely necrotic focus in a chondroblastic osteogenic sarcoma; b, right ilium (not exposed to 
ultrasound); viable fibroblastic osteogenic sorcoma 
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medullary formation of new bone had 
occurred in the left femur and not in 
the nght (fig. 6 insets). A microscopic 
section from the left femur, which was 
not exposed to ultrasound, revealed fibro- 
blastic osteogenic sarcoma (fig. 6a), and 
one from the right femur, which had 
been ultrasound, 

hematopoictic marrow (fig. 6b). 


Rabbit 6: 


of new 


exposed to showed 


Intramedullary formation 
bone was apparent roentgeno- 
graphically in both femurs of this animal 
(fig We decided to the 
left femur to ultrasound before any sign 
of actual formation 
Sixty-nine exposures were given in four 
months. Each was for 15 
minutes, with a total output of 10 watts 
The ultra- 
sonic head had a radiating surface of 10 
square centimeters, 


7a). expose 


tumor occurred. 


exposure 


from the Siemens sonostat. 


A viable chondroblastic osteogenic sar- 
coma developed at the lower end of the 
right femur (fig. 7b and 8a), but no 
tumor developed in the left femur, the 
one exposed to ultrasound (fig. 8b). 


Rabbit 7: Three osteogenic sarcomas, 
one of the left ischium, one of the right 
ilium, and one of the left scapula, de- 
veloped in this animal. Only the tumor 
of the left ischium was exposed to ultra- 
sound. Eight exposures were made of 15 
minutes’ duration with an output of 15 
to 20 watts. The Birtcher apparatus was 
used on six occasions and the Burdick 
apparatus on two occasions. The radiat- 
ing area of the Birtcher generator is 5 
square centimeters, that of the Burdick 
apparatus is 3 square centimeters, 


At postmortem examination, the tumor 
of the left ischium, which was exposed 
to ultrasound, was estimated on gross 
examination to be 90 per cent necrotic 
On the other hand, the osteogenic sar- 
coma of the right ilium, which was not 
exposed to ultrasound, was estimated to 


be 15 per cent necrotic 

Study of several microscopic sections 
fig. 9) proved that more than 50 per 
cent of the exposed tumor was necrotic, 


and there was at least twice as much 
necrosis as in the nonexposed tumor. The 
necrosis of the exposed tumor (left 


ischium ) occurred in large zones and was 
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localized to the center of tumor 


nodules 


not 


Comment 


We have demonstrated necrosis in ex- 
perimental osteogenic sarcomas after ex- 
to ultrasound. We believe that 
this necrosis is different from that which 
occurs spontaneously. The necrosis pro- 


posure 


duced was not complete but was much 
greater when the tumor was osteoblastic 
than when it was osteolytic. Osteoblastic 
tumors contain the desired interfaces be- 
tween bone and soft tissue for the con- 
version of ultrasonic energy into other 
forms of energy that cause destruction of 
bone. Heat appears to be the primary 
type of energy that causes the destruction ; 
the 


mechanical or 


however, conversion of ultrasonic 


energy into chemical 
energy should not be disregarded. Further 
study is required for a better understand- 
ing of the forces causing the destruction 
of bone. At present it appears that ultra- 
sound might be more effective in treating 
bone tumors that, in their early stages, 
are confined to the medullary cavity or 
at least have not broken through the 
cortex, 

The particular technic for applying 
energy employed in our 
studies was similar to that generally em- 


ultrasonic 


ployed in treatment, that is, moving of 
a single ultrasonic head over the desired 
area, Such a technic attempts to in- 
tegrate the variations in intensity of the 
ultrasonic field so that a better uniformity 
of intensity will be attained. ‘These varia- 
inherent characteristic of 


tions are an 


vibrating piezoelectric crystals. Owing 
to this lack of uniformity of intensity of 
ultrasound from a single source, some 
areas may not receive as much energy as 
For this 
viable tumor cells may be observed after 
this 
complete necrosis of the tumor before 
‘This 


may not be possible by means of ultra- 


other areas reason, areas of 


exposure to ultrasound. In work 


metastasis has occurred is the goal 


sound ; however, it is our hope to achieve 


greater uniformity of intensity by per- 


mitting several sources of ultrasonic 
energy to converge simultaneously over 
the the effort 


to achieve complete destruction of the 


region of tumor in an 
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dosages at the desired site without mental Study. Arch. Phys. Med. 34:21 
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damage to adjacent structures be yam.) 
attained 2. Bender, L. F.; Janes, J. M., and Herrick, 
7. Histologic Studies Following Ex 
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; Med. 35:555 (Sept.) 1954 
The induced osteogenic sarcomas of 
five rabbits were exposed to ultrasound 3. Ardan, N. L, Jr; Janes, J. M., and 
Herrick, J. F.: Ultrasonic Energy and 
Surgically Produced Defects in Bone. J. 
Bone & Joint Surg. (To be published. ) 
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Herrick, J. F Changes in Bone After 
Exposure to Ultrasonic Energy. Minnesota 

tumor The opposite femur of each Med. 37:415 (June) 1954 

rabbit had the same roentgenologic pic- 


Varying degrees of necrosis were demon- 
strated in the tumors. In each of two 
rabbits, ultrasound was applied to a 
fermur that showed intramedullary for 


mation of new bone (precursor of the 


). Janes, J. M.; Higgins, G. M., and Herrick, 


ture In both, osteogenic sarcoma de- 2 Beryllium-Induced Osteogenic Sar- 
veloped in the femur that was not coma in Rabbits. J. Bone & Joint Surg 
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clusive proof, however, that the ultra- 6 Janes, J. M.; Higgins, G. M., and Herrick 


sound prevented tumor. It is our hope J. F.: The Influence of Splenectomy on 
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SUCCESS IS THE KEYNOTE 


of our meeting this year! An interesting and scientific exhibit will 
contribute much to our success. In addition to the tremendous value of 
these exhibits, YOU have the opportunity to be considered for one of the 
coveted awards. Requests for applications for scientific exhibit space in 
connection with the 35th annual session scheduled for September 8-13, 
1957, Hotel Statler, Los Angeles, are now being received. Address all 
communications to the American Congress of Physical Medicine and 
Rehabilitation, 30 N. Michigan Ave., Chicago 2, Illinois. 


Eastern Section Plans Meeting 


The Eastern Section of the American Congress of Physical Medicine and Rehabilitation 
will meet at the Kessler Institute for Rehabilitation, Pleasant Valley, West Orange, N. J., 
on Saturday, April 27, 1957. For complete details, write to the Secretary, Elmer J. Elias, 
M.D., 474 Greenwood Ave., Trenton 9, N. J. 


| | 
| 
: | 
| 
| 
4 
a | 
: 


Effect of Brief Maximal Exercise on the Strength 
of the Quadriceps Femoris 


Donald L. Rose, M.D. 
Kansas City, Kans. 
Stanley F. Radzyminski, M.D. 
Wadsworth, Kans. 


and 


Ralph R. Beatty, M.D. 
Kansas City, Mo. 


In 1954, Steinhaus' called attention to 
the work of Hettinger and Miiller? who 
had investigated the most rapid means 
of increasing muscle strength and had 
theorized on factors essential for muscle 
hypertrophy. Although others* have also 
called attention to this work, there ap- 
pear to be no publications in this 
country relating to experimental con- 
firmation of it 


From their studies, employing isometric 
muscular contractions in normal adults, 
Hettinger and Miiller arrived at a 
number of significant conclusions. ‘They 
found that strength increased rapidly 
when up to about two thirds of the 
maximum effort was exerted: further 
increase in the training load produced no 
additional gain in strength. A single 
daily effort in which the tension was 
maintained for 6 seconds resulted in as 
much increase in strength as longer 
periods (up to full exhaustion of the 
muscles or more frequent practice 
periods (up to seven per day). In a 
later report, Miiller* stated that the 
streneth increase so gained by the brief 
exercise period was largely retained for 
as long as 28 weeks of no special activity 
Because these results are at some vari- 
ance with the traditional concept of 
exercise, it was of Interest to repeat a 
portion of this work and to ascertain its 
potential application to selected clinical 
circumstances 


Method 


We employed the standard technic of 
positioning the body and weight loading 
of the quadriceps femoris popularized by 
The initial maximal lift 
was determined by trial and error. A 
submaximal lift was succeeded by a 
supramaximal attempt. The gap between 
these two figures was closed by such 


alternate successive attempts until the 
maximum lift was established. More 
than three or four lifts were seldom 
necessary to establish the 5-second value. 
The maximal lift was defined as that 
weight load which the quadriceps could 
lift from 90 degrees of leg flexion to 180 
degrees of leg extension and maintain in 
complete extension for five seconds, as 
measured by a metronome or by timed 
count. This constituted the exercise bout 
in its entirety 

At each succeeding exercise period an 
effort was made to increase progressively 
the weight lifted by a constant increment 
If the increment could not be lifted, the 
weight lift of the preceding period was 
attempted; if this also resulted in failure, 
the next preceding value was attempted 
No more than three attempts were made 
at any given period, Once the maximum 
limit was established, maintenance lifts 
of this same figure were periodically 


attempted, 


At elective intervals, the effect” of 
cross-education of the contralateral mus- 
cle was measured by the previously 
described method of maximal lift. Cuir- 
cumferential measurements of the thigh 
+ inches and 8 inches above the superior 
pole of the patella were taken with a 
steel tape. The subjects usually knew when 
a weight increment was being lifted, but 
no attempt was made to influence the 
neuromuscular effort by suggestion on 
the part of the therapist In order to 
eliminate insofar as possible the effect of 
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Chairman, Department of Physical Medicine 
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local circumstances on the experimental 
procedures, the tests were carried out in 
four separate institutions with only one 
of the authors knowing of the current 
results in all. This paper represents the 
correlation of the data accumulated since 
October, 1954, and the acquainting of 
each institution with the results of the 


others 


Material 


Group 1: ‘Twenty-eight adults with 
normal lower extremities were in_ this 
group. The maximal 5-second lift was 
established, the procedure being repeated 
daily with a single attempt to increase 
the weight lifted by a constantly pro 
gressive amount Ihe procedure was 
carried out to the plateau level of 


strength 


Group 2: For 10 normal adults the 
exercise procedure described was re- 
peated 5 days per week until maximal 
strength was achieved. During this in 
crement period the effect of cross 
education was determined once weekly 
on the unexercised extremity Once 
weekly the circumferential measurements 
of both thighs were taken. After maxi 
mal strength was achieved, the exercise 
procedure and measurements were re 
peated for both quadriceps once weekly 
for tour periods t weeks every other 
week for four periods (8 weeks and 
once monthly for four periods (16 weeks 
The observations during the plateau 
period thus extended over a 28-weck 
period; since the attaining of plateau 
strength averaged 8 weeks, the duration 
of the 


weeks 


experiment approximated 46 


Group 3: This group was comprised 
of 46 adults who had quadriceps weak- 
ness from a variety of causes. Acute 
sprains of the knee, long-standing quadri 
ceps weakness from poliomyelitis, simple 
disuse atrophy, and cartilaginous and 
ligamentous injuries to the knee com 
prised the majority of such clinical 
circumstances 


An attempt was also made to deter- 
mine the effect of cross-education in six 
adults in whom one extremity was im 
mobilized in a cast by reason of either 


arthrotomy or severe ligamentous lacera 
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tion and repair, ‘Three such individuals 
began exercise of the normal quadriceps 
the day after surgery; the quadriceps of 
the involved leg was exercised as soon as 
the cast was removed. The other three 
individuals were not exercised until the 
cast was removed. When apparent 
plateau strength was attained in the in- 
volved extremity by this method, the 
normal quadriceps was then exercised 
and the strength of the involved ex- 
tremity was measured by the cross- 


education effect 


Results 


Establishment of the Weight Incre- 
ment: An attempt was made by several 
normal athletic individuals to lift 5- 
pound increments. This neither could be 
lifted on two successive exercise periods 
nor could a consistent increment curve 
be developed. An attempt was then 
made by 40° individuals to lift an 
additional 2, pounds as the weight in- 
crement. In no instance could more than 
three successive increments of 24% pounds 
be lifted 
figure |, was a single increment of 2%, 


The usual sequence, shown in 


pounds followed by several periods in 
which the individual failed to increase 
further the weight lift, so that a step-like 
increment curve was produced. When a 
1'4-pound increment was employed in 
18 patients, with an exception of an 
initial “adjustment period” occasionally 
seen (fig. 5), the subject was almost 
always able to lift the added weight at 
each exercise period. Figure 2 demon- 
strates the linearity of this type of re- 
sponse, which persists to the maximum 
strength level. Since the 1'44-pound in- 
crement provides what appears to be a 
satisiactory unit, it has been used in all 
patients since the initial group of 40 
individuals 


Influence of Motivation: Figure 2 
illustrates the increment curve from a 
well-motivated, normal individual. Fig- 
ure 3 illustrates the initial exercise at- 
tempt of a normal female who failed to 
co-operate fully in the experiment be- 
cause of fear of producing unilateral 
quadriceps hypertrophy. When it was 
obvious that there was no immediate 
hypertrophy by the end of 2 weeks (fig 


— 

{ 

: 


BRIEF MAXIMAL EXERCISE 


2), the subject of figure 3 then entered 
into the spirit of the experiment and 
exhibited essentially the same type of 
increment curve noted in figure 1. Pain 
or even the fear of damaging the knee 
by the exercise procedure usually also 
produced a similar lag or flattening of 
the increment curve. 


Application of Increment Unit: The 
increment unit appears to apply without 
When the 2'%-pound incre- 


exception. 
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ment was employed, the step-like strength 
curve was observed in both stronger as 
well as muscles. Similarly, if 
the individual could lift the 
at all, he could lift 144 pounds regardless 
of the initial strength of the muscle 
Figure 2 increment 
from 50 pounds; figure 4 illustrates the 


weaker 
increment 


illustrates such an 


increment from 834 pounds, These ex- 
tremes represent a variation in the daily 
increment of 2.5 to 14 per cent over the 
initial maximal value. 


10 20 


Fig. 


Strength curve with excessive increment unit for normal individual 
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so 60 


Note inability to lift 2'2-pound 


increments more than two successive periods. 


mon 


DAYS 


Fig. 2 


lower portion, circumferential measurements 


Initial and long-term effects of 5-second exercise for normal individual. 
Strength increment was 1'4 pound each period 


Upper portion, strength; 
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Maintenance of Strength: Once the 
plateau maximum was attained, strength 
could be maintained close to this peak 
for many months with progressive in- 
frequency of effort. Figure 2 illustrates 
this maintenance over nearly a year's 
time. In the 10 patients of group 2, of 
which figures 2 and 3 are examples, each 
subject maintained the plateau strength 
within 10 per cent of maximum for the 
duration of the experiment. Only normal 
individuals were tested in this respect 
we have no information on the chron 
effects of weight lifting by this method 
in clinical circumstances 

Muscle Hypertrophy No significant 
muscle hypertrophy was observed, either 
in individuals with normal or atrophic 
quadriceps. Figure 2 illustrates the cir 
cumferential measurements in both the 
exercised and nonexercised thighs; the 
lack of any significant change is obviou 

Cross-E-ducation: The effect of cross 
education was noted in several ways. In 
the normal, well-motivated individual 
(fig. 2 the strength of the unexercised 
quadriceps was almost exactly the same 
as that found in the exercised muscl 
In others (fig. 3), the strength of the 


unexercised muscle was 10 to 15 per cent 


50: 


& 


POUNDS 


less than that of the exercised side; this 
difference persisted into the plateau 
period. In an extremity weakened by 
poliomyelitis many years previously (fig. 
+), the strength of the unexercised, 
normal muscle remained an approximate 
constant number of pounds over the 
current strength of the exercised ex- 
tremity. It would appear, therefore, that 
cross-education does not represent a 
balance between the strength of the two 
extremities, other than represented by 
parallel but not identical strength curves. 


Figure 5 represents the lack of cross- 
education in an extremity immobilized in 
a cast. Despite a satisfactory increment 
curve in the normal, exercised extremity, 
when the cast was removed the strength 
of the involved quadriceps was no more 
than would have been anticipated in the 
absence of any antecedent exercise at- 
tempt. After an initial “adjustment 
period,” the increase in strength of the 
quadriceps of the involved leg followed 
the same increment curve commonly 
seen: in this instance the increase in 
strength was approximately 12 per cent 
per day over the initial value. Each of 
three subjects demonstrated this effect 


@ MON-EXERCISED 
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Fig. 3 — Effect of lack of motivation in normal individual 


Fear of unilaterol quadriceps hypertrophy 


delayed achieving increment unit for 2 weeks. 
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Figure 6 represents somewhat differ- 
ently the lack of cross-education in an 
extremity immobilized in a cast. No 
exercise was given until the cast was 
The involved leg was then 
exercised with the daily increment of 14 
pounds, and the strength of the normal 
quadriceps was checked by cross-educa- 
tion. When the increment curve of the 
involved extremity began to level off, 
the normal extremity was then exercised 
and the strength of the involved limb 
checked with cross-education. Whereas 
the normal extremity promptly began to 
increase in strength, the strength of the 
involved extremity could only be main- 
tained by cross-education. Each of three 
subjects demonstrated this effect. 


removed. 


Discussion 


It is interesting that the 144-pound 
increment was satisfactory but the 2!4- 
and 5-pound weights were not. The im- 
that all 
functionally activated at any one time 
regardless of the stress usually applied to 
a muscle would suggest the existence of 
a variable safety factor in all muscles and 


probability motor units are 


a potential reserve of function. Muscles 
markedly weakened from disuse as well 
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as normal muscles would thus have the 
reserve to draw from to lift the 1%4- 
pound The weaker such 
muscles the greater would be the activa- 
tion potential; whereas, the greater the 
strength, the less would be the increment 
potential in terms of percentage of the 
However, the observa- 
tion that 242-pound increments are too 
great in strong as well as in weak 
muscles suggests an increment unit that 
is independent of the initial 
strength and would indicate a cerebral 
rather than 
increment. The observations that pain, 
fear of harm to the joint, or simple lack 
of motivation all mitigate against the 
successful creation of the increment unit 
also lend credence to the belief that the 
basis for the unit is cerebral in origin. 


increment. 


initial maximum. 


muscle 


a muscular basis for the 


The inability to maintain the peak of 
maximum strength was seen frequently, 
particularly in those individuals who were 
at the apparent physiological limits of 
strength training and who were trying to 
maintain such strength with decreasing 
frequency of exercise effort 
and 4 illustrate such 


Figures 2 
“overshooting” of 
During the main- 
tenance period the subjects were able to 


the increment curve 


EXERCISED 
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Fig. 4 


Exercise effect on long-standing quodriceps weakness from poliomyelitis. 


Cross-education effect, 


upper portion. 
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Fig. 5 


40 50 10 
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Exercise effect on extremity immobilized in cast after repair of lacerated medial collateral ligamem. 


Upper curve, normal extremity 


lift a weight approximately 10 per cent 
than that had 
been lifted without difficulty 


less weights previously 


The 
It is possible that 


reason 
for this is not clear 
had daily lifts been continued at maximal 
strength without attempting an increase 
the neuromuscular complex would have 
adjusted to this level rather than to a 
On the 


hand, at the maximal strength level many 


somewhat lower level other 
of the subjects commented on a feeling of 
soreness in the knee on lifting the weight 
damage to the 
that they 
This would 


block to 


a fear of impending 


joint structures, or a feeling 
“just couldn’t” lift the weight 
psye hological 


suggest a con- 


exercise at a level 
that, at the 


the 


tinuing the 
maintenance 


ab- 


It was also truc 
level of strength feclings wer 
sent, which further confirms the 
sion of the necessity for the psychological 
willingness to exercise 


The 


high le vel by occ asional eXCTCISE 


ability to maintain strength at a 


has be en 


How 


this strength can be so maintained and 


known since ancient times. long 


how infrequent an exercise bout will 
maintain it are questions that have never 
been answered at the experimental level. 
Even the later studies of Hettinger and 
Miiller* that the establishment 


of such end points is beyond the limits 


indicate 
of their experiments. This conclusion is 
confirmed by our studies, which indicate 
ability to maintain plateau strength by 
an exercise as seldom as once monthly 
fig. 2). Inasmuch as this consumed but 
}) seconds of maximal effort at each such 
attempt, it is almost inconceivable that 
this brief period represents muscular ex- 
is tradi- 


Hellebrandt 
Houtz' suggest, changes in the central 


ercise in the sense in which it 


tionally regarded. As and 
nervous system related to motor learning 
are profound indeed. The persistence of 
strength as a learned act certainly does 


not appear to be an impossible concept. 


; 

4 LEG IN CAST 

40 20 

a 

hy 

4 

4 


BRIEF 
The phenomenon of neuromuscular 
irradiation accompanying the over- 
load principle has repeatedly been con- 
firmed*'! since the original communi- 
cation of Hellebrandt, Houtz, and Par- 
rish.'* It was initially suggested that this 
effect 
under 


would be of clinical usefulness 


circumstances in which exercise 
of one extremity could not be carried out. 
From the derived 


patients on whom figures 5 and 6 are 


data from the six 
based, it would appear that the cross- 
nullified the 


extremity is prevented from developing 


education effect is when 
the normal proprioceptive feedback to 
the central nervous system by immobiliza- 
tion of the part 
but the ability to maintain strength by 
shown in 
surely must relate to the central changes 
Far from 


The failure to increase 


cross-education as figure 5 
associated with motor learning 
indicating that cross-education is of no 
this the 
procedure to be of great potential value 


clinical value, would suggest 


904 


20 


MAXIMAL EXERCISE 
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as additional research demonstrates the 
mechanism of its production 


The 


monstrable muscle hypertrophy was un- 


increase in strength without de- 


expected, Perhaps because muscle weak- 


ness is accompanied by atrophy and 


because with hypertrophy is seen  in- 


creased strength, we have thought of 


strength and hypertrophy as interdepen- 
studies would 


dent phenomena. ‘These 


indicate that strength increase at least 


can occur without a concomitant growth 
bulk 


increase in bulk of normal muscles would 


of muscle Although possibly an 
observed no 
bulk of 
atrophic muscles that might not also be 
the result of 


not be expected, we ap- 


preciable change in the even 


casual activity. ‘The sub- 
jective feeling of increased strength of 
the joint 


paralleled the measured strength. Aside 


the muscle and stability of 


from a transitory feeling of soreness of 
the knee joint during the exercise, few 


subjective reactions were noted; there 


REMOVED 


60 90 
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Fig. 6- 


Exercise effect on extremity immobilized in cast after excision of fractured medial meniscus. 


Upper curve, normal extremity. 
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stiffness, 
‘To 


contusion, it is 


was no postexercise pain, or 


sensation of fatigue add to our 


present our impression 


that those patients exercised by the brief 


technic have done as well 


clinically as those exercised by the con- 


ventional exercise technic 


I his 


study 


It should be 
technic differed 
and Millet 


metru 


progressive 


point is currently under further 


that 
that of 
Whereas they « mployed iso 


noted our cxercise 


from Hettinger 
muscular contractions held for 6 
seconds, we contrac 


Qur 


agree 


employed isotoni 


tions maimtained for 54 seconds 


results, however, are in general 


ments with theirs 


Conclusions 


Phe maximal strength of the quadri 


ceps femoris was determined as that load 


which could be lifted to complete leg 


extension and maintained for 5 seconds 


From this maximal value, increments of 


1% pounds could be lifted at each ex 


ercise period until the plateau maximum 


was attained Psychological or psycho 


physiology al factors were capable ol 


mitigating against this increment I he 


weight increment was the same regardless 
of the treneth of the 


initial muscle 


which varied from 521%, to pounds 


This represents a potential daily inere 


ment of 2 to 15 per cent of the initial 


strength 
Phere 


was no correlation between 


and final strength nor between 


initial strength and time to achieve 


final increase in 


plateau maximum. ‘The 
from BO to 
than the 


strength varied nearly 


per cent initial value 
Once 


could be maintained by exercise periods 


plateau strength was attained, it 


as seldom as once monthly The end 


point of such retained strength was be 
yond the limits of this experiment. Cross 
education occurred in all normal subjects 
It was not seen in the immobilized ex 


tremity. Muscle hypertrophy did not 


Mar., 1957 
this exercise technic. The 
overload principle applies to brief maxi- 
mal exercise 


occur with 
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New Apparatus: Active Motion Devices 
in Physical Medicine 


Robert Mazet, Jr., M.D.* 
and 


Harry J. Hogan, Sc.0. 
Los Angeles 


Respirator-type Hand and Wrist Ex- 
tension. — The device shown in figure | 
has been used within the respirator to 
assist in maintaining what muscular 
strength the patient had upon entering 
the respirator. It is made of flexible 
plastic sheets as a base, with four metallic 
posts to hold either metal springs or 
rubber bands. It also has a raised finger 
grip (fig. 1B) for patients lacking suf- 
ficient muscular strength to have a firm 
grip. This finger grip may be left out 
and a door knob type exerciser inserted. 
The entire platform can be rotated, 


tilted, ete., and the resistance may be 
graduated from 1 oz. to any force needed 
as the strength of the patient’s hand and 


wrist develops. 


Wadsworth Extension and Contraction 


figure 2 is to enable the respirator pa- 
tient to do finger extension and contrac- 
tion exercises. Figure 2A shows full 
finger extension with resistance. By 
changing the strength or position of the 
rubber bands, added resistance may be 
obtained by gradually increasing the ten- 
sion load. The plastic shield may be 
slipped off the posts and the knobbed 
hand and finger grip inserted (fig. 2B). 
The rubber bands are then attached on 
the sliding platform. The contraction 
tension may be increased or decreased 
by changing the position or strength of 
the bands. 


*Chief, Orthopedic Service, 
Hospital. 


Wadeworth G.M.4&8 


The devices shown were developed by the 
Hogan Research Project, 1268 Westwood Bivd., 
Los Angeles, a privately financed group. The pur 
pose of this research is to seek simple, safe aids to 


enable patients to take a more active part in the 


Finger Exerciser. Phe device shown in wrocess 


Fig. 1 — Construction: The base is %” x 8” x 18”. The first section is 8’ wide by 6” long and is reinforced 
with plastic-treated plywood to a thickness of %” to give added strength for corner posts; %” hardwood 
doweling posts, 6” over-all length, are inserted; posts are 64" apart, center to center. Screw hooks ore 
affixed approximately 2" below top of post. The hand platform is elliptical in shape, approximately 614” 
by 4%". Three holes are drilled, % each, to ‘sid the finger or hand grip. A wooden door knob is 
drilled, %', and dowel glued in place with % of dowel protruding. The knob and finger grip are inter 
changeable on the platform as desired. The finger-hand grip is made of soft pine 1” half round. Two 
%" holes are drilled to allow dowels to be affixed to half round with ‘2 protruding. Only the two outer 
holes are used on the hand grip insertion; to allow for deviation, if required, this can be done by drilling 
extra holes, equidistant but either higher or lower on the platform 
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Ski-type Hip Abduction-Adduction kx- other material with sufficient strength. 


CVOCUSET In rehabilitating patients who The runners are of a ski pattern. Figure 


have undergone operations on the hip, a ) Shows the method of using elastic web- 
sliding type of skate exerciser (fig. 3) can bing to assist in holding the skate close 
be used on ordinary bed sheets, carpets to the os caleis. Also, staples may be 
linolewm, or hardwood floors, without used to secure padding over the arch of 
special boards. The cup part can be plas- the foot, if so indicated 

tic, aluminum, Melamine plaster, or any 


supporting the arm trough are 4" by 1'4" at the small end angling to 1%" at the upper or front end; the 
rails are 8° long; % holes are drilled 1" from each end to hold %” dowels. The sliding plate (fig. 2C), 
shown with hooks attached, is made of material ‘4° x 3'%"' x 10” long. Across the end is a cross-bor 
1 « 4" « 6” to hold the posts; %” holes are drilled 4" center to center; %"' aluminum tubing is affixed; 
the ‘4 aluminum tubing inserted being '2" shorter than the % main post. On the inside of the side rails, 
picture holders are affixed at both the inside front and back to hold the rubber bands, The underside of 
the sliding plate and the upper surface of the flat bed should be waxed and well rubbed to allow free 
motion. The indicator may be one of any choice. The one shown is a portion of a ten cent plastic tape. 
The arm cup trough shown is made of Melamine plaster, painted with good enamel of the color desired 
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4 Fig. 2 — Construction: The flat base, or bed, should be %” x 7%” wide by 17” long. The side rails 
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Fig. 3 — Construction: The trough in which the ankle rests may be of several sizes and made of Melamine 
plaster or any other suitable material moulded to accommodate the heel cord. The skis are rounded on 
each end, well sanded, and painted with plastic floor filler. When well dried they are resanded and waxed. 
Side rails between the cup trough and ski can be made of any wood or plastic. For the device illustrated, 
x 2%" maple pieces were used. Staples are made of 10 penny finish nails with head cut off, bent, 


and sharpened. 


WHAT? 


35th Annual Session of the American Congress 


of Physical Medicine and Rehabilitation — 


WHEN? 


September 8-13, 1957 — 


WHERE? 


Hotel Statler, Los Angeles 
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A new 
design 
with your 
practice 


in mind 
BURDICK UT-4 
ULTRASONIC UNIT 


The acceptance of ultrasonic therapy as a standard office procedure points up 


the need for an efficient compact unit. 


Combining light weight, effective radiating intensity and automatic control 
features, the UT-4 sets a new standard of economy and convenience in ultra- 


sonic treatment for every physician’s office. 


Among the many features of the Burdick UT-4 are: 


© Weight — 25 pounds 

@ Size — 16x 12 x9 inches 

@ Radiating area— 6 cm? 

@ Effective intensity — 2!/, watts/cm? 

@ Automatic timer 

@ Meter — registers intensity and output 


® Price under $400 


For a full appreciation of the many features of the UT-4 see your Burdick 


dealer or write us for information. 


THE BURDICK CORPORATION MILTON, WISCONSIN 
- -- = ‘ 


j — | 

i 

j 
| 
| 
| 
4 
ig 

4 
a A 168 


American Congress of Physical Medicine and Rehabilitation 
1957 Membership Roster 


(See page 177 for Alphabetical Listing ) 


Alabama 


Davis, Harvey F., VA Hospital, Box D, Tuskegee 

Green, Robert L., Jr., 2125S. Wood Rd., Birmingham 

Meyer, Benjamin S., 1529 N. 25th St., Birmingham 

Reagan, Charles H., VA Hospital, Tuscaloosa 

Schwartz, F. F., Medical Director, Birmingham In- 
stitute of Physical Medicine and Rehabilitation, 
916 S. 20th St., Birmingham 


Arizona 


Englund, De Witt W., 550 W. Thomas Rd., Phoenix 
LaJoie, William J., 2021 N. Central, Phoenix 
Little, Stillman D., 735 E. McDowell, Phoenix 


Arkansas 


Lecklitner, Myron D., 401 Belding Ave., Hot Springs 

Nolden, Wesley L., 7424 Gable Dr., Little Rock 

Smith, Euclid, 236 Central Ave., Hot Springs 
National Park 


California 


Aldes, John H., 4833 Fountain Ave., Los Angeles 

Austin, Elizabeth S., 1400 N. Vermont, Los Angeles 

Baker, Frances, 1 Tilton Ave., San Mateo 

Bard, Gregory, Univ. of California Medical Center, 
Parnassus and Second Aves., San Francisco 

Billig, Harvey E., Jr., Medical Director, The Billig 
Clinic, 139 S. Alvarado St., Los Angeles 

Bingham, Robert, Medical Center Bldg., 3536 10th 
St., Riverside 

Biro, Louis P., Director, Physical Medicine, The 
Santa Monica Hospital, Santa Monica 

Cailliet, Rene, 802 San Vicente Blvd., Santa Monica 

Carlson, Karl E., 300 Homer Ave., Palo Alto 

Chapman, Carrie E., Chief, Physical Medicine and 
Rehabilitation, VA Hospital, 13th and Harrison 
Sts., Oakland 

Christensen, E. C., 
Loma Linda 

Dail, Clarence W., 1720 Brooklyn Ave., Los Angeles 

Dorinson, S. Malvern, 442 Post St., San Francisco 

Rising, Lucile M., Univ. of California Hospitals, 
Third and Parnassus Aves., San Francisco 

Freeman, Richard V., 8820 Wilshire Blvd., Beverly 
Hills 

Golseth, James G., 
E. Green, Pasadena 

Haase, Karl H., VA Center, Los Angeles 

Hirschberg, Gerald G., Medico-Dental Bldg., 2940 
Channing Way, Berkeley 

Huddleston, ©. Leonard, Medical Director, Cali- 
fornia Rehabilitation Center, 1 Pico Blvd., Santa 
Monica 

Lawrence, Gerald P., Box 122, Lancaster 

Lewi, William G., 330 California Ave., Santa Monica 

Maschmeyer, Joseph E., 312 N. Boyle Ave., Los 
Angeles 

McFarland, J. Wayne, College of Medical Evange- 
lists, Box 476, Loma Linda 


College of Medical Evangelists, 


Pasadena Clinic of PM, 1060 


Mead, Sedgwick, California Rehabilitation Center, 
2600 Alameda St., Vallejo 

Miller, Robert V., Jr., The Beverly Hills Medical 
Clinic, 133 8. Lasky Dr., Beverly Hills 

Moor, Fred B., 312 N. Boyle Ave., Los Angeles 

Moore, Richard W., California Rehabilitation Center, 
1 Pico Blvd., Santa Monica 

Moore, W. Harvey, Maj., MC, U.S.A., Letterman 
Army Hospital, San Francisco 

Munger, Richard S., Capt., MC, U.S.A., Letterman 
Army Hospital, Box 135, San Francisco 

Northway, William Herrick, Professor of 
Medicine, Stanford Univ. School 
San Francisco 

Nyquist, Roy H., Chief, PM&R Section, Paraplegia 
Service, VA Hospital, Long Beach 

Powers, Harry J., 5271 El Parque, Long Beach 

Reese, Edward P., Chief, Dept. of Physical Medicine 
and Rehabilitation, St. Francis Hospital, Lynwood 

Resnik, Joseph, 14810 Weddington St., Van Nuys 

Rubin, David, 6360 Wilshire Blvd., Los Angeles 

Selle, Wilbur A., Univ. of California School of Medi- 
cine, 405 Hilgard Ave., Los Angeles 

Shea, Paul A., Mercy Hospital, San Diego 

Smith, Robert L., Dept. of Physical Medicine and 
Rehabilitation, Wadsworth Hospital, VA Center, 
Wilshire and Sawtelle Blvds., Los Angeles 

Stonchill, Theodore, 2456 Overland Ave., Los 
Angeles 

Tratar, Anton A., Cdr., 
Hospital, Oakland 

Treanor, Walter J., 350 Arballo Dr., 

lroensegaard, Clement C., Capt., (MC), 
641 Landfair Ave., Los Angeles 

von Friesen, Tamara, 5437 Virginia 
Angeles 

Ward, James P., Medical Director, Public Health 
Div., U.S.O.M., APO 63, c/o PM, San Francisco 

Williams, Clark B., Col., MC, U.S.A., Army Sec 
(Med.), Taiwan MAAG, APO 63, c/o PM, San 
Francisco 

Yamshon, Leonard 
Angeles 


Physical 
of Medicine, 


(MC) USN, US Naval 
San Francisco 


U.S.N.R., 


Ave., Los 


224 N. Serrano Ave., Los 


Colorado 


Baer, Adrian D., 5423 E. Utah PI., Denver 

*Balk, Arnold C., 3231 S. University Blvd., Englewood 

Dinken, Harold, 1756 Race St., Denver 

Gersten, Jerome W., Univ. of Colorado 
Center, 4200 E. Ninth Ave., Denver 

Gregg, Robert A., Capt., MC, U.S.A., PM Service, 
Fitzsimons Army Hospital, Denver 

Hoffman, Carl C., Chief, Physical Medicine and 
Rehabilitation Service, VA Hospital, Denver 

Sheffield, Frederick J., Capt., MC, U.S.A., Officers 
Mail Section, Fitzsimmons Army Hospital, Denver 

Stillwell, Dorothy M., Univ. of Colorado Medical 
Center, 4200 BE. Ninth Ave., Denver 


Medical 


*Congress membership subject to vote of weneral membership 
at annual meeting, 1067, 
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Thomas, Joseph W., Lt. Col., MC, U.S.A., Officers 
Mail Section, Physical Medicine Service, Fitz 
simons Army Hospital, Denver 

I wombly, George C., Jr., Univ. of Colorado Medical 
Center, 4200 Ninth Denver 


Connecticut 


Alderman, Irving S., 38 
Allen, John C., Hartford Hospital, Hartford 
Arnold, Hermann B., Beecher Rd., Woodbridge, 
New Haven 
Fagan, ( ecil, 
Rehabilitation 
Woodland St.. Hartford 
Edlin, Charles, 24 Central Ave., Waterbury 
Greene, Lee B., 649 Clinton Ave., Bridgeport 
Hines, Thomas F., 789 Howard Ave., New Haven 
Jones, Robeliff V., Jr, 2101 Redding Rd., Fairfield 
La Plume, Albert A., 45 Prospect St., Bristol 
Licht, Sidney, 360 Fountain St., New Haven 
*Pavasars, Raimunds, VA Hospital, Rocky Hill 
Roch, George E., 132 Mansfield Ave., Willimantic 
Schuyler, Samuel A., 188 Palm St., Hartford 


rumnbull New Haven 


Physical 


rancis 


Medicine and 
Hospital, 114 


Director, 
Dept., St 


Delaware 


Dugdale, Frederick 205 
Wilmington 


Cleveland Ave., 


District of Columbia 


Barger, G. J. P., 1125 
Washington 


Brittis, Anthony L., Maj., MC, lt 


Buchanan St., N. W,, 


S.A., Walter Reed 


Army Institute of Research, Walter Reed Army 
Medical Center, Washington 
Crain, Darrell ¢ 1150 Connecticut Ave., N. W., 


Washington 


*Granger, Carl V., Jr., Walter Reed Army Medical 


Center, Washington 

Kenrick, Margaret M., 4201 Massachusetts Ave., 
N. W., Washington 

Kessler, Harry, VA Central Office, Rm. 846C, 
Washington 

Knudson, A.B Chief, Physical Medicine Reha 
bilitation Div., VA Central Office, Dept. of Medi 


cine and Surgery, Washington 
Levin, Isadore, 1801 Eye St, N. W., Washington 
Mennell, John MceM., 2500 Wisconsin Ave., N. W., 
Washington 
Sexton, R. Lyman, 1801 Eye St., N. W., Washington 
Shields, Charles D., Prof. and Chairman, Dept. of 
Physical Medicine and Rehabilitation, Georgetown 
School of Medicine, Washington 
Elias M., Maj., MC, U.S.A., Chief, 
Training Branch, Education and 
Office of the General, 


Univ 
Throne, 
Professional 
Training 
Washington 
Vultee, Frederick E., Jr, 
pital, Washington 
Wenger, Francis L., Asst. Director, Dept. of Physical 
Medicine and Rehabilitation, George Washington 
Univ. Hospital, 901 23rd St., N. W., Washington 
Wise, Charles S., Prof., Physical Medicine and Re 
habilitation, George Washington Univ. Hospital, 
901 23rd St., N. W., Washington 


Surgeon 


Walter Reed Army Hos 


Florida 


*Abrashkin, Mortimer D., 1 Lincoln Rd. Bldg., Miami 
Beach 

Borken, Norman, 11502 N. E. 7th Ave., Miami 

Carter, Edward F., 1903 Grand Central Ave., 

Covalt, Nila Kirkpatrick, 700 Dixie Parkway, 


Park 


Tampa 


Winter 
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*Gluckman, Earl C., VA Hospital, Coral Gables 


Hollender, Abraham R., 605 Lincoln Rd., Miami 
Be ac h 

Jewett, Eugene L., 502 E. Colonial Dr., Orlando 

Kleinman, Samuel B., Dade Institute of Physical 


Medicine and 
Miami Beach 
Maguire, Charlotte E., 1413 S. Kuhl Ave., Orlando 
Melvin, Alexis M., 9751 S. W. 63rd Ct., Miami 
Nixon, Samuel P., Asst. Chief, Physical Medicine and 
Rehabilitation, VA Center, Bay Pines 
(snes, Elias N Box 175, Lake Alfred 
Stansky, Charles, Chief, Physical Medicine and Re- 
habilitation Service, VA Center, Bay Pines 
Tarbell, Luther A., RFD, Orange City 


Rehabilitation, 1520 Lenox Ave 


Georgia 


Adams, Ernest F., Georgia Warm Springs Foundation, 
Warm Springs 

Becker, Folke, Chief, Physical Medicine Rehabilita- 
tion Service, VA Hospital, Dublin 

Bennett, Robert L., Medical Director, Georgia Warm 
Springs Fdn., Warm Springs 

Duvall, Ellen N. (Assoc $123 E 
N.E., Atlanta 

Gillette, Harriet E., 73 Eleventh St., N. E., Atlanta 

McLoughlin, Christopher J., 384 Peachtree St., N. E., 
Atlanta 

Pruce, Arthur M., 1447 Peachtree St., Atlanta 

Zintek, Sylvester S., Chief, Physical Medicine Service, 
VA Lenwood Hospital, Augusta 


Rd., 


Fairway 


Illinois 


*Abramson, David I., 916 Oak Park Ave., Oak Park 
Barnett, George, 1757 E. 71st Pl., Chicago 
Blackberg, Solon N., 111 N. Wabash Ave., Chicago 
Boynton, Ben L., Director, Physical Medicine, Oak 
Forest Infirmary, 159th and Cicero, Oak Forest 

Byrnes, Allen W., VA Hospital, Danville 

Carter, Howard A. (Assoc.), Director, Biophysical 
Investigations, Council on Medical Physics, AMA, 
535 N. Dearborn St., Chicago 

Davidsohn, Gusta, Mt. Sinai Hospital, 2750 W 
Pl., Chicago 

DeForest, Ralph E., Secretary, Council on Medical 
Physics, AMA, 535 N. Dearborn St., Chicago 

Feinerman, Albert H., Box 31, Macomb 

Ferri, Nicholas A., 2044 N. 77th Ct., Elmwood Park 

Flank, Maxwell D., 840 N. Marion St., Oak Park 

Fleming, Arthur W., 10400 S. Western Ave., Chicago 

Gordon, Edward E., Chief, Dept. of Physical Medi- 
cine, Michael Reese Hospital, 29th and Ellis Aves., 
Chicago 

Holmquest, Harold J. (Assoc.), Chicago Clinic of 
Physical Medicine, 6970 N. Clark St., Chicago 

Hummon, Irvin F., Jr., Cook County Hospital, Radi- 
ation Center, 1835 W. Harrison St., Chicago 

Jenkins, Alexander, 2500 W. 63rd St., Chicago 
Jung, Frederic T., 521 Ridge Ave., Evanston 
Kendell, H. Worley, Institute of Physical Medicine 

and Rehabilitation, 619 N. Glen Oak Ave., Peoria 
Koczur, Joseph L., 10041 S. St. Louis Ave., Ever- 
green Park 
Logan, Catherine, 414 S. Oak Park Ave., Oak Park 
Molander, Charles O., 8137 S. Morgan St., Chicago 
Newman, Louis B., Chief, Physical Medicine and 
Rehabilitation, VA Research Hospital, 333 E 
Huron St., Chicago 
Nugent, Oscar B., 231 W. Washington St., Chicago 

Ocster, Y. T., 706 S. Wolcott St., Chicago 
Pike, Maynard A., 440 Spangler Dr., Decatur 
Rockey, Victor V., 324 W. Galena Ave., Freeport 
Rodgers, David C., 701 E. 47th St., Chicago 
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Rodriquez, Arthur A., 9145 S. Ashland Ave., 
Chicago 

Schaeffer, Joseph N., Institute of Physical Medicine 
and Rehabilitation, 619 N. Glen Oak Ave., 
Peoria 

Schmitt, Milton G., Chicago Clinic of Physical Medi- 
cine, 6970 N. Clark St., Chicago 

Schwartz, Louis, Chief, Physical Medicine and Re 
habilitation Service, VA Hospital, 820 S. Damen 
Ave., Chicago 

Stone, Florence A., 210 Washington St., Waukegan 

Wasserman, Reuben R., VA Research Hospital, 333 
E. Huron St., Chicago 

Weinzimmer, Harold R., 1211 S. Cicero Ave., Cicero 


Indiana 


1045 Washington, Vincennes 
, 4800 E. 42nd St., Indiana- 


Edwards, Edward T., 

Kime, Edwin N. (Hon 
polis 

Lewis, George N., 504 Broadway, Gary 

Martella, Joseph, VA Hospital, Indianapolis 

Parker, L. Burton, 3447 W. 57th St., Indianapolis 

Singleton, Dennis E., VA Hospital, Marion 


lowa 


Barr, Guy E., 315 Security Bldg., Sioux City 

Dawson, C DeWitt, VA Hospital, Knoxville 

Hines, Harry M. (Assoc.), Dept. of Physiology, 
State Univ. of lowa College of Medicine, lowa 
City 

Kelly, William J., 2452 Broadway, Dubuque 

Paul, David M., Physical Medicine and Rehabilita- 
tion Service, VA Hospital, lowa City 

Paul, David M., Chief, Physical Medicine and Re- 
habilitation Service, VA Hospital, Iowa City 

Samberg, Harry H., Chief, Physical Medicine and 
Rehabilitation Service, VA Center, Des Moines 

Steindler, Arthur (Hon.), 103 Melrose Rd., Iowa 
City 

Wray, Robert M., 337 Higley Bldg, Cedar Rapids 


Kansas 


Isaac, Anita M., 214 E. 9th St., Newton 

Johnston, Andrew D., 5119 Gramar, Wichita 

Pusitz, M. E., 628 Mills Bldg., Topeka 

Radzyminski, Stanley F., Chief, Physical Medicine 
and Rehabilitation Service, VA Center, Wadsworth 

Rose, Donald L., Chairman, Dept. of Physical Medi- 
cine, Univ. of Kansas School of Medicine, 39th 
and Rainbow Blvd., Kansas City 

Shires, Edward B., Dept. of Physical Medicine, Univ 
of Kansas School of Medicine, 39th and Rainbow 
Blvd., Kansas City 


Kentucky 


Cox, Joseph E., VA Hospital, OQutwood 


Fountain, Freeman P., Rehabilitation Center, Inc., 
440 E. Madison St., Louisville 

Hess, Emily R., 830 N. Ft. Thomas Ave., Ft. Thomas 

McMorris, Rex ©., Rehabilitation Center, Inc, 340 
E.. Madison, Louisville 

Muss, Israel, Chief, Physical Medicine and Reha- 
bilitation Service, VA Hospital, Louisville 

Searl, Howard A. VA Hospital, Qtrs 
Thomas 

Willmoth, A Starks 


Louisville 


#5, Ft 


David (Hon.), 829 Bidg., 


Louisiana 


Acker, Harry L., Physical 
Infirmary, New Orleans 


Medicine Dept., Touro 
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Brewer, Howell, Chief, Physical Medicine and Re- 
habilitation Service, VA Hospital, Shreveport 
Crow, Richard D., 803 Jordan St., Shreveport 
Haslam, Edward T., 1430 Tulane Ave., New Orleans 
Menendez, Joseph C., 3535 Canal St., New Orleans 
Perez, Lloyd G., 1640 Plank Rd., Baton Rouge 
Polmer, Nathan H., 2209 Carondelet St., New 
Orleans 
Wallace, Robert B., 2285 Kleinert Ave., Baton Rouge 
Winokur, Solomon, 4729 Prytania St., New Orleans 


Maine 


Burnham, Leon R., Chief, Physical 
Rehabilitation, VA Center, Togus 
Marden, Wilmot L., Lincolnville 


Medicine and 


Maryland 


Carroll, Douglas, Brooklandville 

Gosling, Robert J., 10407 Inwood Ave., Silver Spring 

Jensen, Jacob R., Chief, Physical Medicine and Re- 
habilitation, VA Hospital, 3900 Loch Raven Blvd., 
Baltimore 

Mahoney, Florence I., 
and Rehabilitation, 
Baltimore 

Manuzak, Hubert F., 
Glen Burnie 

Mastellone, A. F., 
Spring 

Reichel, Samuel M., University Hospital, Baltimore 

Rudin, Louis N., 6010 York Rd., Baltimore 

Vivino, Jean J., 9010 Bradgrove Dr., Bethesda 


Medicine 
Hospital, 


Director, Physical 
Montebello State 
Fdgerly Rds. 


Fastway and 


9009 Manchester Rd., Silver 


Massachusetts 


*Bader, Steven S., Chief, Physical Medicine and Re- 
habilitation Service, VA Hospital, Rutland Heights 
Crowell, A. D., 107 Franklin St., Framingham 
Doyle, Bernard J., Asst. Chief, Physical Medicine 
and Rehabilitation Service, VA Hospital, 150 S 
Huntington Ave., Boston 
Feldman, Louis, 1516 Commonwealth Ave., Boston 
Friedland, Fritz, Chief, Physical Medicine and Re- 
habilitation Service, VA Hospital, 150 S. Hunt- 
ington Ave., Boston 
Geiss, George W., 485 Lexington St., Waltham 
Kaplan, Julius A., VA Hospital, Northampton 
Landis. Eugene (Hon.), Harvard Medical 
25 Shattuck St., Boston 
Lorentz, John J., 277 Jackson St., Lawrence 
Mitchell, Norman, VA Hospital, West Roxbury 
Porter, Charles H., 1546 Commonwealth Ave., Boston 
Reggio, A. William, School St., Medfield 
Riemer, Delilah, 164 Ward St., Newton Centre 
Rudd, Jacob L., 481 Beacon St., Boston 
Shriber, William J., Chief, Physical Medicine, Beth 
Israel Hospital, 330 Brookline Ave., Boston 
Silver, Joseph M., 24 Prichard St., Fitchburg 
Solomon, Louis, 25 Washington St., Malden 
Watkins, Arthur L., Chief, Dept. of Physical Medi 
cine, Massachusetts General Hospital, Boston 
Willgoose, Dorathea M., 1175 Great Plain Ave, 
Needham 
Woll, Wesley G., Jr., Chief, Physical Medicine and 
Rehabilitation, Lemuel Shattuck Hospital, 170 
Morton St., Jamaica Plains 
Wylie, Earl J., The Wylie Clinic, 
St., Watertown 


School, 


205 Mt. Auburn 
Michigan 


Balsam, Frederick J., Chief, Physical Medicine and 
Rehabilitation Service, VA Hospital, Ann Arbor 
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Bender, Leonard F., University Hospital and Uni 
versity of Michigan, Ann Arbor 
*Blanchard, Russell S., 8811 Hamilton Ave., Detroit 
Cohen, Lewis, 7441 W. Seven Mile Rd., Detroit 
Dean, C. Robert, 8811 Hamilton Ave., Detroit 
*(;oodman, Carol E., 1919 Geddes Ave., Ann Arbor 
Hayes, Dean M., 713 David Whitney Bidg., Detroit 
House, Frederic B., 326 N. Ingalls, Ann Arbor 
Klaus, Cyril, 1498 Lake Dr., 8S. E., Grand Rapids 
Koepke, George H., University Hospital, 1313 E 
Ann St., Ann Arbor 
Markel, Joseph M., 18678 Green Lawn Ave., Detroit 
McMorrow, Kathryn J., 19214 Fenmore, Detroit 
Newman, Max K., Detroit Institute of Physical Medi 
cine and Rehabilitation, 16861 Wyoming Ave., 
Detroit 
Rac, James W., Jr., Chairman, Dept. of Physical 
Medicine and Rehabilitation, University of Michi 
gan Medical School, 1313 E. Ann St., Ann Arbor 
Schaefer, William C., 15034 Ashton Rd., Detroit 
Schaubel, Howard J., 728 Cambridge Blvd., East 
Grand Rapids 
Schwartz, John M., 2920 DuPont St., Flint 
Waddington, Joseph EB. G., 3818 Northwestern, 
Detroit 


Minnesota 


Elkins, Earl C., Section of Physical Medicine and 
Rehabilitation, Mayo Clinic, Rochester 

Erickson, Donald J., Consultant, Physical Medicine 
and Rehabilitation, Mayo Clinic, Rochester 

*Flint, Charles H., 718 5th St., S. W., Rocheste: 

Gullickson, Glenn, Jr., Dept. of Physical Medicine 
and Rehabilitation, Univ. of Minnesota Medical 
Center, Minneapolis 

Knapp, Miland E., 920 S. 7th St., Minneapolis 

Kottke, Frederic J., Chairman, Dept. of Physical 
Medicine and Rehabilitation, Univ. of Minnesota 
Medical School, Minneapolis 

Krusen, Frank H., Head, Section of Physical Medi 
cine and Rehabilitation, Mayo Clinic, Rochester 

Martin, Gordon M., Section of Physical Medicine 
and Rehabilitation, Mayo Clinic, Rochester 

Polley, Howard F., 1015 Plummer Circle, Rochester 

Roth, Grace M Hon.), Mayo Clinic, Rochester 

Sneard, Charles (Hon.), Stewartville 

Stillwell, G. Keith, Section of Physical Medicine and 
Rehabilitation, Mayo Clinic, Rochester 

Troedsson, Bror S., Chief, Physical Medicine and 
Rehabilitation, VA Hospital, 54th St. and 48th 
Ave., S.. Minneapolis 

West, Catherine C., 5301 Chantrey Rd., Edina 


Mississippi 


Dodson, William A., VA Center, Biloxi 

Strickland, Benjamin A., Jr., Col., (M¢ U.S.A.F., 
Surgeons Office, Hq. Tech. Training Ai Force, 
Gulfport 


Missouri 


Beatty, Ralph R., 6301 E. 96th St, Re. 2, Hickman 
Mills 

Deyton, John W., 628 Oakwood, Webster Groves 

Farris, H. G., 45 Bellerive Acres, St. Louis 

Harell, Alex, 216 Wall Bidg., St. Louis 

Knese, Luke A., 1506 Hodiamont Ave., St. Louis 

Kotkis, Alexander J., 80 York Dr., St. Louis 

Myers, John L . 815 Shukert Blde., Kansas City 

O'Reilly, D. Elliott, The Lindell Medical Cente: 
4161 Lindell Blvd., St. Louis 


Montana 


Dixon, George G., VA Center, Ft. Harrison 


Nebraska 


Fricke, Fred J., Chief, Physical Medicine and Reha- 
bilitation, VA Hospital, 4101 Woolworth Ave., 
Omaha 

Frost, Dwight M., Nebraska College of Medicine, 
Omaha 

Ladwig, Harold A., 401 S. 16th St., Omaha 

Neu, Harold N., 506 N. Elmwood Rd., Omaha 

Rausten, David S., 4723 Prescott St., Lincoln 


New Hampshire 


Anderson, Thomas P., Hitchcock Clinic, Hanover 
Krout, Robert M., 6 Ridge Rd., Hanover 


New Jersey 


Austin, Henry J., 96 Bellevue Ave., Trenton 

Bernstein, Bertram M., 606 Sanhican Dr., Trenton 

Blum, Isador, Chief, Physical Medicine and Reha 
bilitation, VA Regional Office, Newark 

Bradford, Stella S., 5 Roosevelt Pl., Montclair 

Brooke, Charles R., VA Hospital, East Orange 

Dow, Robert F., Mountainside Hospital, Montclair 

Elias, Elmer J., 800 Riverside Ave., Trenton 

Finn, Fred A., 921 Bergen Ave., Jersey City 

Frederick, George F., 179 Main St., Woodbridge 

*Fritts, Lewis C., 118 West End Ave., Somerville 

Gershman, Joseph G., 185 E. Madison Ave., Dumont 

Hoerner, Earl F., Assoc. Med. Director, Kessler 
Institute of Rehabilitation, Pleasant Valley Way, 
West Orange 

Kessler, Henry H. (Hon.), 53 Lincoln Park, Newark 

Lehmacher, Frank (Hon.), 16 Central Ave., Lake- 
wood 

Mountford, William E., 217 N. Warren St., Trenton 

(Connor, Michael J., 98 Shanley Ave., Newark 

Pedicini, Joseph L., 731 S. Center St., Orange 

Rubacky, Joseph F. A., 61 Passaic Ave., Passaic 

Scanlan, Thomas J. D., VA Hospital, East Orange 

Titus, Norman E., 4 Green Acres Dr., Verona 


New Mexico 


Grover, Ernest, VA Hospital, Albuquerque 
Mundt, Raymond, Acting Chief, Physical Medicine 
and Rehabilitation, VA Hospital, Ft. Bayard 


New York 


Abramson, Arthur S., 100 Cedar St., Dobbs Ferry 

Almer, J. Robley, 140 E. 28th St., New York 

Amos, James D., Lt. Col., MC, U.S.A., 6th Cony 
Center, APO 34, New York 

Arnon, David, | W. 73rd St., New York 

Bassler, Anthony, 121 E. 71st St., New York 

Behrend, Hans J., 470 West End Ave., New York 

Benton, Joseph G., Institute of Physical Medicine 
and Rehabilitation, 400 E. 34th St., New York 

Berns, S. Harry, Institute of Physical Medicine and 
Rehabilitation, 400 E. 34th St., New York 

Bierman, William, 10 E. 85th St., New York 

Bilik, Samuel E., Dept. of Physical Medicine and 
Rehabilitation, Bellevue Hospital, 415 E. 26th 
St., New York 

Blau, Leslie, 409 Capen Blvd., Buffalo 

Blutstein, Morris G., 1749 Grand Concourse, Bronx 

Bock, George F., 300 Woolworth Bldg., Watertown 
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Britenstool, Harry, 130 W. 57th St., New York 
Britton, Harry A., 122 College Ave., Ithaca 
Cipollaro, Anthony C., 40 E. 61st St., New York 
Coleman, Samuel R., 184-20 90th Ave., Hollis, L.I 
Covalt, Donald A., Institute of Physical Medicine 
and Rehabilitation, 400 E. 34th St., New York 
Cummings, Victor, 30 Fleetwood Ave., Mt. Vernon 
Dacso, Michael M., 1082 Park Ave., New York 
Pancik, Daniel, 13 Blair Dr., Huntington 
Darling, Robert C., 622 W. 168th St., Nev York 
Deaver, George G., Prof. of Physical Me ticine and 
Rehabilitation, New York Univ., Bellev ¢ College 
of Medicine, New York 
De Francesco, John E., 1461 University - ¢., Bronx 
Delagi, Edward F., 1777 Grand Concourse, Bronx 
De Victoria, Cassius L., 176 E. 71st St., New York 
Dickar, Lew's, 56 Hanson PI, Brooklyn 
Dobrin, Leo, 69-45 108th St., Forest Hills 
Ebel, Alfred, Chief, Physical Medicine and Reha- 
bilitation Serv., Bronx VA _ Hospital, 130 W 
Kingsbridge Rd., Bronx 
Ehrlich, Joshua, VA Hospital, 203 5S 
Albany 
Eisert, Otto, Chief, Physical Medicine and Reha- 
bilitation Serv., Brooklyn VA Hospital, Brooklyn 
Estrin, Irving J., 3433 De Kalb Ave., Bronx 
Feldman, Samuel, 10 8th Ave., Brooklyn 
Feldstein, Benjamin, 135 Central Park W., New 
York 
Feuer, Samuel G., 132 Lafayette Ave., Brooklyn 
Fleck, Henry, 1206 Washington Ave., New York 
Forster, Sigmund, $588 Nostrand Ave., Brooklyn 
Frankel, Victor H., Hospital for Joint 
Madison Ave. at 123rd St., New York 
Georgi, William H., Head, Dept. of Physical Medi- 
cine and Rehabilitation, Buffalo General Hospital, 
100 High St., Buffalo 
Ginsberg, Abraham J., 6 W. 74th St., New York 
Goldberg, Jacob, Chief, Physical Medicine and 
Rehabilitation Serv., VA Hospital, Castle Point 
Goldberg, Melvin C., 340 New York Ave., Brooklyn 
Goldstein, Louis A., 15 Prince St., Rochester 
Goodgold, Joseph, 10 Fighth Ave., Brooklyn 
Granirer, Louis W., PO Box 233, Forest Hills 
Greenberg, Morris E., 153 Pierrepont St., Brooklyn 
Grotz, John G., 609 W. Delavan, Buffalo 
Grynbaum, Bruce B., 740 West End Ave., New York 
Gurewitsch, Arno D., 33 E. 61st St., New York 
Hansson, Kristian G., 525 E. 68th St., New York 
Harpuder, Karl, Physical Medicine Dept., Monte 
fiore Hospital, 210th St. and Bainbridge Ave, 
New York 
Hatfield, Albert R., Jr., 2709 Genesee St., Utica 
Hoberman, Morton, Chief, Rehabilitation and Re 
search Serv., NYS Rehabilitation Hospital, West 
Haverstraw 
Holtzman, Milton, 450 
Centre 
Ilasi, Frank P., Chief, Physical Medicine and Reha- 
bilitation Serv., VA Hospital, 56 Oak St., Batavia 
Israel, Martin, 325 W. 45th St., New York 
Frederick H., 524 North Ave., New 


Allen St., 


Diseases, 


Demott Ave Rockville 


Johnston, 
Rochelle 

Jordan, Henry H., 110 E. 93rd St., New York 

Kaplan, Lawrence Rehabilitation Services, 
200 Court St., Binghamton 

Kimball, Ray W., 709 Dewey Ave., Rochester 

Kraus, Hans, 30 Central Park S., New York 

Kristeller, Edith L., 423 W. 120th St., New York 

Landauer, Kenneth S., 120 Broadway, New York 

Lane, Alfred L., Director, Physical Medicine, Ro 
chester General Hospital, Rochester 


Lane, W. Kenneth, 93-45 216th St., Queens Village, 
L. I. 
Leass, Reuben, 1240 Beach 9th St., Far Rockaway, 


Leichtentritt, Kurt G., $130 Grand Concourse, New 
York 

Levy, Eric L., 1225 Park Ave., New York 

Lippmann, Heinz I., 1192 Park Ave., New York 

Loeser, William D., 48 Windemere Blvd., Eggerts 
ville 

Lorenze, Edward J., III, Burke Foundation, White 
Plains 

Lota, Milos J., 158 E 83rd St., New York 

Lowenthal, Milton, | EB. 105th St., New York 

Lowman, Edward W., Dept. of Physical Medicine 
and Rehabilitation, New York Univ. College of 
Medicine, 477 First Ave., New York 

Lubarsky, David A., 170 Maple Ave., White Plains 

Ludwig, Dorothy B., 322 Central Park West, New 
York 

Lustig, Ferdinand, Physical Medicine, 
Joint Diseases, 13 E. 74th St., New York 

Marijey, Elemer J., 252 Seventh Ave., New York 

Mautner, Herman E., 5101 18th Ave., Brooklyn 

McGuinness, Madge C. L., 48 EB. 62nd St., New York 

Meislin, Jack, Franklin D. Roosevelt VA Hospital, 
Montrose 

Moldaver, Joseph M., The Neurological Institute, 
710 W. 168 St., New York 

Morelewicz, Henry V., 2183 Main St., Buffalo 

Moskowitz, E., 220 N. Columbus Ave., Mt. Vernon 

Neistadt, Isidore I., 114 Du Bois Ave., Valley Stream 

Neufeld, Irvin, 103 E. 86 St., New York 

Oppenheimer, Paul A., 325 E. William St., Bath 

Paul, Boris J., Physical Medicine and Rehabilitation 
Serv., VA Hospital, Albany 

Pedersen, Victor C., 45 W. 9th St., New York 

Policoff, Leonard D., Director, Dept. of Physical 
Medicine and Rehabilitation, Albany Medical Col 
lege and Hospital, Albany 

Ponemon, Irving W., 9020 150th St., Jamaica, L. I 

Raus, George M., 550 Park Ave., Syracuse 

Reiger, Anthony C., 69-60 Grand Ave., Maspeth, 
L. I 


Hospital 


Reynolds, Frank W., The Saratoga Spa, Saratoga 
Springs 

Rogers, Eugene j., 1664 41st St., Brooklyn 

Rogoff, Joseph K , 156 W. 16th St . New York 


Rosner, Henry, 4824 Ave. “I,” Brooklyn 

Rothman, Leon M., 2453 Ocean Ave., Brooklyn 

Rudd, Emmanuel, | W. 64th St., New York 

Rusk, Howard A., Institute of Physical Medicine and 
Rehabilitation, 400 E. 34th St., New York 

Russek, Allen S., Institute of Physical Medicine and 
Rehabilitation, 400 E, 34th St., New York 

Saez, Jose, 50 Central Park West, New York 

Safford, Frank K., 73 Perry St., New York 

Schwartz, R. Plato, Professor of Orthopaedic Surgery, 
Univ. of Rochester School of Medicine and Den 
tistry, 260 Crittendon Blvd., Rochester 

Schwarzschild, Myron (Assoc.), 465 Ocean Ave, 
Brooklyn 

Shaw, Joseph M., 112 Clinton St., Brooklyn 

Shiffman, Morris, 59 Christopher St., New York 

Siegel, David, 404 Broadway, Cedarhurst 

Snow, Wm. Benham, Director, Services in Physical 
Medicine and Rehabilitation, Columbia Presby 
terian Medical Center, New York 

Springer, Charlotte F., 500 Kappock St., New York 

Stoll, Bernard, Chief, Physical Medicine and Reha 
bilitation, Manhattan VA Hospital, New York 

Sverdlik, Samuel S., 153 W. I1lth St., New York 

Syracuse, Joseph A. E., 359 W. Ferry St., Buffalo 

Tepperberg, Irving, 1610 Metropolitan Ave., Bronx 

Tobis, Jerome S., 1 E. 105th St., New York 

Pravell, Willard, 9 W. 16th St., New York 
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Varnerin, Emma M., Dept. of Physical Medicine and 
Rehabilitation, VA Hospital, Albany 

Wahlig, Herman G., 173 Seacliff Ave., Seacliff 

Walsh. Thomas E., 726 W. Onondaga St., Syracuse 

Warshaw, Samuel A., 1373 Ocean Pkwy. Brooklyn 

Weinreb, Charle BOO West End Ave New York 

Weinstein, Max \V Attending, Physical Medicine 
and Rehabilitation, Brooklyn Hebrew Home and 
Hospital for Aged, Brooklyn 

Weiss, Andor A., 1645 Grand Concourse, New York 

Weiss, Jerome, 1703 Glenwood Rd., Brooklyn 

Whiting, Herbert S., Long Island Physical Medicine 
and Rehabilitation Center, 15 Bond St., Great 
Neck, L. I 

Witt, Samuel BE., 745 5th Ave.. New York 

Wolf, Heinrich F., 85 Fifth Ave., New York 

Wolf, Mary Anne, 160 W. 77th St., New York 

Ziman, Frederick,145 W. 86 St.. New York 


North Carolina 


Bagby, Bathurst B., Jr., VA Hospital, Oteen 

Baker, Lenox D., Duke University Hospital, Durham 

MeClellan, Walter S., Dept. of Physiology, Univ. of 
North Carolina School of Medicine, ¢ hapel Hill 

Moore, Carlton W., VA Hospital, Fayetteville 

Prentiss, Nelson H., VA Hospital, Swannanoa 

Wilson, George D., 308 City Bldg., Asheville 

Zankel, Harry T., Chief, Physical Medicine and Re 

habilitation, VA Hospital, Durham 


Ohio 


Barrett, Charles L., 119 S. Madriver, Bellefontaine 

Bearzy, Herman J., Dept. of Physical Medicine and 
Rehabilitation, Miami Valley Hospital, 134 Appk 
St., Dayton 

Belai, Austin, 102 Millville Ave., Hamilton 

Berman, David H., 7016 Euclid Ave., Cleveland 

Brown, Joseph BE., 10515 Carnegie Ave., Cleveland 

*Callot, André, 4927 Broadview Rd., Cleveland 

Case, Hilda B., 2550 Greenvale Dr., Cleveland 

Clark, Frank H., 2016 EB. 9th St., Cleveland 

, Nadene, City Hospital, 3395 Scranton Rd, 
Cleveland 

Davis, Roger Q., 1405 Goodyear Blvd., Akron 

Dowdell, William F., Parma Medical Center, 5500 
Ridge Rd., Parma 

Glasser, Otto (Assoc.), Cleveland Clinic Foundation, 
2020 EB. 93rd St., Cleveland 

Katzenmeyer, Walter R., Chief, Dept. of Physical 
Medicine, Lakewood Hospital, 14519 Detroit Ave., 
Lakewood 

Keeler, Keith ¢ Rehabilitation Center of Summit 
County, Inc., 326 Locust St., Akron 

Keever, Kenneth W., Magnetic Springs 

Klement, W. W., 4 EB. Clifton Ave.. Cincinnati 

Lehmann, Justus F., 2762 Shrewsbury Rd.. Columbus 

Lenthall, Theresa U., 6019 Ridge Rd., Parma 

Long, Charles, I], Highland View Hospital, Har 
vard Rd., Cleveland 

Lowry, Roswell, 3590 Traver Rd., Cleveland 

Marting, William F., 311 S. Fifth St., 

Nelson, Paul A., 
93rd St., Cleveland 

() Rourke, William J., VA Hospital, Cincinnati 

Peszezynski, Mieczyslaw, Chief, Dept. of Physical 
Medicine and Rehabilitation, Highland View Hos 
pital, Cleveland 

Peters, Eugene W., Euclid Clinic Foundation, 18599 
Lakeshore Blvd., Cleveland 

Rosenberg, Leo, Chief, Physical Medicine 
bilitation Serv., VA Center, Dayton 

Sawyer, Warren C., Sawyer Sanatorium, White Oaks 
Farm, Marion 


Coyne 


Ironton 
Cleveland Clinic Foundation, 2020 


Re ha 


Smith, Erma A., 
Cleveland 
Smith, Ivan C., 210 Home Savings and Loan Bldg 
Youngstown 
Stafford, Clyde T., 15 S. Main St., Oxford 
Stecher, Robert M., City Hospital, 3395 Scranton 
Rd., Cleveland 
Steves, Mervin F., 2404 Auburn Ave., 
Stumson, Cyrus W., Cleveland Clinic 
2020 E. 93rd St., Cleveland 
Sutton, Bruce B., Asst. Chief, Physical Medicine and 
Rehabilitation Serv., Crile VA Hospital, Cleveland 
ramer, Alvyn W., 10515 Carnegie Ave., Cleveland 
Volpe, Peter A., University Hospital, Columbus 
Wolpaw, Ralph, 1621 Euclid Ave., Cleveland 
Worden, Ralph E., Dept. Physical Medicine and 


VA Hospital, 7300 York Rd 


Cincinnati 
Foundation, 


Rehabilitation, Ohio State Univ. School of Medi- 
cine, Columbus 
Zeiter, Walter J., 
94rd St., 


Cleveland Clinic Fdn., 2020 E 


Cleveland 


Oklahoma 
Adams, Donald R., Chief, Physical Medicine and 
Rehabilitation, VA Hospital, Honor Hts. Dr., 


Muskogec 

Andelman, 8S Y., 320 Utica Sq. Medical Center, 
Tulsa 

Brighton, Charles E., 604 S. Cincinnati Ave., Tulsa 

Gamble, Shelby G., 800 N. E. 13th St., Oklahoma 
City 

George, 
City 

Goldiain, Ephraim, 228 N. W. 13th St., 

Hubbard, John C., 1501 N. E. 11th St., Oklahoma 
City 

Kent, Herbert, 6213 N. W. Grand Blvd., Oklahoma 
City 


Ella Mary, 714 N. E. 17th St., Oklahoma 


Oklahoma 


Oregon 


Clarke, H. Harrison (Assoc.), School of Health and 
Physical Education, Univ. of Oregon, Eugene 
Fowlks, Everill W., Chief, Physical Medicine and 

Rehabilitation Serv., VA Hospital, Portland 


Jones, Arthur C., 712 S. W. 12th Ave., Portland 
Pennsylvania 
Anastasia, John J., N. Roland Ave., Pottstown 


Bendler, Eleanor M., 3600 Spruce St., Philadelphia 
Bonner, Dennis J., 101 E. Ludlow St., Summit Hill 
Bonner, Francis J., 125 Argyle Rd... Ardmore 
Cahn, Morris L., 551 N. 11th St., Reading 
Clayborne, Moses, 364 Bedford St., Johnstown 
Converse, James M., 416 Pine St., Williamsport 
Doman, Robert J., 5214 Bella Vista Rd., Drexel Hill 
Donio, Dominic A., 528 Washington St., Allentown 
Dreier, Jose ph F., 196 Hanover St . Wilkes-Barre 
Drogowski, Matthew J., 702 Center St., Freeland 
Erdman, William J., I, Director, Dept. of Physical 
Medicine and Rehabilitation, Univ. of Pennsyl- 
vania, 3600 Spruce St., Philadelphia 
Ferderber, Murray B., 5722 Fifth Ave., Pittsburgh 
Follweiler, Frank L., 423 York Rd., Jenkintown 
Furey, Charles A., Jr., 2201 St. James St., Phila- 
delphia 
Hayward, George E., 493 Chestnut St., Meadville 
Hull, Ben L., 1503 9th St., Altoona 
Hunter, John R. W., 22 N. Main St., Lewistown 
Johnson, William T., 512 Ogden Ave , Swarthmore 
Johnston, J. Murl, 694 Washington Rd_., Pittsburgh 
Koppel, Alexander, 4068 Roosevelt Blvd.. Phila 
delphia 


— 
| 
ve 
— 
a 
: 
4 
4 


1957 MEMBERSHIP ROSTER 


Kornbluch, Igho H., Welsh Rd. at Verree, Phila- 
delphia 

Larsen, E. Noer, 101 N. Main St., Du Bois 

Lebo, Arland A., Neffsville, Lancaster County 

Lefkoe, Harold, 255 S. 17th St., Philadelphia 

Machover, Saul, VA Hospital, Pittsburgh 

Martucci, Albert A., Abington Memorial Hospital, 
Abington 

Mauriello, Nicholas D., Medical Director, Laurel 
Hospital and Clinic, 120 S. Franklin St., Wilkes- 
Barre 

Maxwell, Emilie L., 120 Buck Lane, Haverford 

McFadden, Patrick J., VA Hospital, Erie 

McKinstry, Guy H., Hillsview Clinic, Inc., 
483, Washington 

Miller, Ruth N., Director, Dept. of Physical Medi- 
cine, Sharon General Hospital, Sharon 

Moyer, Dwight L., 1166 Wyoming Ave., Forty Fort 

Muller, Alfons J., 6515 N. 2nd St., Philadelphia 

Orris, John A., Windber Hospital, 500 Somerset 
Ave., Windber 

Parry, Henry F., Magee Memorial Hospital, 1500 
Walnut St., Philadelphia 

Piersol, George M., 308 Kent Rd., Wynnewood 

Pollock, Arthur E., 1217 14th Ave., Altoona 

Psaki, Constantine G., 326 W. Chelten Ave., Phila- 
delphia 

Riddles, Paul W., 533 Locust St., Johnstown 

Rosen, Samuel J., 3512 5th Ave., Pittsburgh 

Rothermel, Earl W., 746 N. 10th St., Reading 

Rudolph, Herman L., 400 N. Fifth St., Reading 

Rumbaugh, Ulrich D., 540 Ford Ave., Kingston 

Schatz, William J., 1426 Walnut St., Allentown 

Schenker, Abraham W., VA Hospital, Lebanon 

Schlesinger, Robert A., 806 St. Francis Dr., Broomall 

Schmidt, William H., 156 S. 16th St., Philadelphia 

Sherman, Samuel, 3500 Fifth Ave. Bldg., Pittsburgh 

Sherrill. Alvan W., 121 University Pl., Pittsburgh 

Smith, Richard 'T., Director, Dept. of Rheumatology, 
Benjamin Franklin Clinic, 330 8. Ninth St., Phila- 
delphia 

Stoner, Emery K., 222 E. Mt. Pleasant Ave., Phila- 

delphia 

Sussman, Nathan, 805 N. Second St., Harrisburg 

Sweeney, Francis X., 2412 E. Allegheny Ave 
Philadelphia 

Trigiano, Lucien L., 218 Market St., Johnstown 

Trommer, Philip R., 258 S. 18th St., Philadelphia 

Ulanski, Benjamin, 4410 Germantown Ave., Phila 
delphia 

Webb, Henry P., 6410 Rising Sun Ave., Philadelphia 

Wiley, Bert C., 1541 Emmett Dr., Johnstown 

Wright, Jessic, 142 Bellefield Ave., Pittsburgh 


PO) Box 


Rhode Island 


Brown, Byron J., 72 S. Hill Dr., Cranston 

Fitzpatrick, William J., VA Hospital, Providence 

Kabat, Herman, Medical Director, Bur. of Reha 
bilitation and Services for the Aging, Dept. of 
Social Welfare, 40 Fountain St., Providence 

Tefft, Benjamin F., 185 Washington St., West 
Warwick 


South Carolina 


Arnold, George K., Chief, Physical Medicine and 
Rehabilitation, VA Hospital, Columbia 

Mims, Harry W., Director, Dept. of Physical Medi 
cine and Rehabilitation, Medical College Hospital, 
Charleston 


Tennessee 


Britt, Louis P., Chief, Physical Medicine and Reha 
bilitation, Campbell Clinic, 869 Madison Ave., 
Memphis 

Bugel, Harry J., VA Hospital, 90 White Bridge Rd., 
Nashville 

Garrett, Claude W., Jr., VAMTGH, Park Ave. and 
Getwell St., Memphis 

King, Llewellyn H., VA Hospital, Murfreesboro 

Lee, Walter J., PO Box 687, Knoxville 

Lundstrom, Torsten H., Chief, Physical Medicine 
and Rehabilitation, VA Hospital, Mountain Home 

Schaffer, Frank J., Kennedy VA Hospital, Memphis 

Smith, Omar E., Omar E. Smith Clinic, 917 S 
Cooper St., Memphis 


Texas 


Buie, Neil D., Jr., Buie Clinic, 
Marlin 

Cayo, Ernest P., 755 BE. Mulberry St., San Antonio 

Cruce, William V., 1407 N. Shepherd, Houston 

Dudenhoefer, Paul A., Brooke Army Hospital, Ft 
Sam Houston 

Fillmore, Rollin S., Chief, Physical Medicine and 
Rehabilitation Serv., VA Center, Temple 

Flannery, John J., Hospital in the Hills, Blanco 

Grant, Arthur E., Capt., MC, U.S.A., Brooke Army 
Hospital, Box 23, San Antonio 

Hart, W. Lee (Hon.), 133 E. Mulberry St., San 
Antonio 

Jenkins, Jesse G., Rt. 1, Box 30, Temple 

Krusen, Edward M., Jr., 3500 Colgate, Dallas 

Krusen, Ursula L., 3500 Colgate, Dallas 

Leavitt, Lewis A., Chief, Physical Medicine and Re 
habilitation Serv., VA Hospital, Houston 

Oclhafen, Wayne R., Maj, MC, USA, Wim 
Beaumont Army Hospital, Box 21, El Paso 

Roth, Joel L., Maj., MC, U.S.A., Physical Medicine 
Serv., Brooke Army Hospital, Ft. Sam, Houston 

Schnur, Howard L., 5127 Jackwood, Bellaire 

Selke, Oscar ©., Jr., Texas Medical Center, 1205 
Ross Sterling Ave., Houston 

Shafer, James A., Maj., MC, U.S.A, U 
Hospital, AMSS, Ft. Sam Houston 

Smith, Emmett M., Col., MC, U.S.A., Brooke Army 
Hospital, Ft. Sam Houston 

Sutch, Vincent J., VA Hospital, Box 1117, Kerrville 

Taylor, Vann S., 6222 Northaven Rd., Dallas 

von Werssowetz, Odon F., Gonzales Warm Springs 
Foundation, Gonzales 


Wade, T. W., VA Hospital, Dallas 


229 Coleman St., 


S. Army 


Utah 


Rosenberg, Harold, 1950 Browning Ave., Salt Lake 
City 


Vermont 


Smith, Robert P., 234 Spear St., South Burlington 


Virginia 

Buchanan, Josephine J., 5806 Franklin Ave., Falls 
Church 

Dawson, A. Ray, McGuire VA Hospital, Richmond 
Ferry, Allen M., 4740 34th St., N., Arlington 
Fischer, Ernst, 3110 Manor Dr., Richmond 
Fitzgerald, James ©., Jr., 2422 Stuart Ave., Richmond 
Fleming, William C., 905 EB. 59th St., Richmond 
Jarman, Miletus B., The Homestead, Hot Springs 
McGovern, R. E., 204 Menole Ave., Richmond 
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Michela, Bernard J., 509 Glasgow Rd., Hollin Hills, 
Alexandria 

Park, Herbert W., Dept 
habilitation, Medical 
846, Richmond 

Porterfield, Jack B., Chief, Physical Medicine and 
Rehabilitation Serv... VA Center, Kecoughtan 

Weems, Rachel F., Woodrow Wilson Rehabilitation 
Center, Fishersville 

White, Arthur E., 4900 N. 47th St., 


Physical Medicine and Re 
College of Virginia, Box 


Arlington 


Washington 


Axling, J. Lynn, 1851 Larch St., Longview 

Cooper, Albert L., 742 Medical-Dental Bldg., Seattle 

Elger, Harold E., 820 BE. Tenth St., Vancouver 

Heath, Sherburne W., Jr., 757 Medical and Dental 
Bidg., Seattle 

Lund, Herman ( 

Miller, Byron L., Jr, Lt 
Physical Medicine Serv., 
Tacoma 


Schram, Duane A., 


, VA Hospital, Walla Walla 
Col., MC, U.S.A., Chief 
Madigan Army Hospital 


1435 Beacon Ave., Seattle 


West Virginia 


Hudgins, Archibald P., 402 
Quarrier 

Luscombe, Harold B., 
Be« kle y 

Williams, George D., 


Professional Bldg, 
Charleston 
kle y 


Memorial Hospital, 


VA Center, Martinsbure 


Wisconsin 


Anderson, \ Burdick 
Milton 

Benson, George B.. VA Hospital, Madison 

Boyle, Robert W.,. Milwaukee County General Hos 
pital, Milwaukee 

Cohen, Albert M., 
waukee 

Freedman, Albert L., 121 E. Walnut, Green Bay 

Gauger, Adeline B., Asst. Chief, Physical Medicine 
and Rehabilitation, VA Center, Wood 

Kelly, S. M., 935D Rosemary St., Waukesha 

Piaskoski, Ray, Chief, Physical Medicine and Reha 
bilitation Serv., VA Hospital, Wood 

Rapp, Val W., Chief, Physical Medicine and Reha 
bilitation Serv., VA Hospital, Tomah 

Rasmussen, Alfred T., 1214 Ferry St, 

Welsh, Edwin C., 1307 N. 64rd St., Wauwatosa 


( orporatior 


1242 N Blyvd., Mil 


Sherman 


La ( ross 


Canada 


Adamson, Morris (¢ Univ. of Alberta 
Edmonton, Alta 

Brown, Norman, 1495 Crescent St., Montreal, Que 

( otfey, H., RR 1, Wilton Grove, London, 
Cont 

Dwyer. Charles H., 1826 W 
B. ¢ 

Fisk, H 
ue 


Fowles John K 


Hospital, 


I he odore 


Broadway, \ ancouver, 


1538 Sherbrooke St., W.. Montreal, 

11506 77 Ave., Edmonton, Alta 

Gingras, Gustave, $95 Laird Blvd., Montreal, Qu 

Horn, Stanley, 225 Court St., Sherbrooke, Que 

Jousse, Albin T., 66 Willowbank Blvd., Toronto, Ont 

Kidd, James A., Drummond and Foster, Perth, Ont 

Kuitert, John H., Med, Rep., U. S. Army Standard) 
zation Gp Can.), Rm. 2088-B Bldg, Army 
Hdqs., Ottawa, Ont 

Lawson, Gordon \ 58 Lawrence Ave 
(nt 

Lessard, Jean M., 
Que 

McGuffin, Chester F., 220 12th W., 
Alta 

Mc Rac, Jose ph R 


loronto, 


Hotel Dieu Hospital, Montreal, 


Calgary 


1989 Queen St, E.., Toronto, Ont 


Mar., 1957 


Pinkerton, Alexander C., 3726 Blenheim St., Van- 
couver, B. C 
Cuba 
Castillo, Regina M., Chief of 
Orthopedic Hospital, Havana 
larafa, Jose I., Calle 23, #508 Vedado, Havana 


Physical Medicine, 


Hawaii 
*Henriksen, Jens D., Med. Dir., The Rehabilitation 


Center of Hawaii, Honolulu 
Psaki, Raoul C., 1179 Cakon St., Honolulu 


Mexico 


Quezada, Juan J., Av. Oaxaca 70, Mexico City, D. F 


Puerto Rico 
Flax, Herman J., Chief, Physical Medicine Reha 
bilitation Serv., San Patricio VA Hospital, San 
Juan 
Weissenberg, Eugene H., Director, School of Physical 
and Occupational Therapy, Santurce 


Foreign 
Aguilera, Miguel A ll Ave 
City, Guatemala, C. A 
Anghinah, Abrao, R. Xavier de 
ind., Sao Paulo, Brazil, S. A 
Bauwens, Phillippe (Hon.), Director, Dept. of 
Physical Medicine, St. Thomas’ Hospital, London, 
S. E. 1, England 
Bessemans, A. (Hon 
Brussels, Belgium 
Bianchi, Waldemar, Ave. Franklin Roosevelt 
Rio de Janeiro, Brazil, S. A 
Blankenburg, Gustavo H., Correos del 
Caracas, Venezuela, S. A. 
Carapanayiotes, John, Zacharo, Olympias, 
Cassinoni, Mario A., Professor de Fisica Medica de 
la Faculdad Medicina, Serrano 1171, Montevideo, 
ruguay, S. A 
Clemmesen, Svend V., Kommunchospitalet, Copen 
hagen, Denmark 
Fontes, Orlando M., Humaita 77, Botofugo, Rio de 
Janeiro, Brazil, 8. A 
Gunalp, Fevzi, Sisli Cocuk Hastahanesi, Fizyoterapi 
Mutchassisi, Istanbul, Turkey 
Kiernander, Basil, 30 Weymouth St., London, W. 1, 
England 
Luzes, Francisco F., Prof. de Fisioterapia do Instituto 
de Hidrologia, 164 Avenida da Liberdade, Lisbon, 
Portugal 
*Martinez Lavandier, Antonio, Ave. Pasteur No. 34 
Bajos, Ciudad Trujillo, D. N., Republica Domini 
cana 
Morae 5. Waldo 
Br iil, S \ 
Nova, Fernando, Caixa Postal 680, Salvador, Bahai, 
Brazil, S. A 
Peylan, Adam, Director, Arthritis Clinic and Physical 
Medicine, RAPHA, Tel-Aviv, Israel 
Richardson, A. T., The Royal Free Hospital, Dept 
of Physical Medicine and Rheumatism, 
Inn Rd., London, W. C. 1, England 
*Rojas, Humberto A., Aptdo. 891, San Jose, Costa 
Rica 
Saldias G., Ernesto, 
Santiago, Chile, S. A 
laliberti, Roberto, Rua Consolacao 
Paulo, Brazil, S A 
leixeiwra, Antonio S., Rua 
Santos, Brazil, S. A. 


#1475, Guatemala 


Toledo n° 99, 3° 


)}, Avenue de Tervueren, 194/B, 
126-5, 
Este 4204, 


Greece 


R., Rua Canada 233, Sao 


Paulo, 


Gray s 


Providencia 835, 


Dept. 66, 


Tolentino Filgueiras 70, 


Address Unknown 
Ryan, William 
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Abramson, A. S., Dobbs Ferry, N. Y. 
Abramson, D. I., Oak Park, Ill 

Abrashkin, M. D., Miami Beach, Fla. 
Acker, H. L., New Orleans 

Adams, D. R., Muskogee, Okla. 

Adams, E. F., Warm Springs, Ga. 
Adamson, M. C., Edmonton, Alta., Canada 


Aguilera, M. A., Guatemala City, Guatemala, C 


Alderman, I. S., New Haven, Conn 
Aldes, J. H., Los Angeles 

Allen, J. C., Hartford, Conn. 
Almer, J R., New York City 

Amos, J. D., New York City 
Anastasia, J. J., Pottstown, Pa. 
Andelman, S. Y., Tulsa, Okla. 
Anderson, F. A., Milton, Wis 
Anderson, IT. P., Hanover, N. H. 
Anghinah, A., Sao Paulo, Brazil, S. A 
Arnold, G. K., Columbia, S. C 
Arnold, H. B., New Haven, Conn 
Arnon, D., New York City 

Austin, Elizabeth S., Los Angeles 
Austin, H. J., Trenton, N. J 
Axling, J. L., Longview, Wash. 


Bader, S. S., Rutland Heights, Mass. 
Baer, A. D., Denver 

Bagby, B. B., Jr., Oteen, N. C 
Baker, Frances, San Mateo, Calif 
Baker, L. D., Durham, N. C 

Balk, A. C., Englewood, Colo 
Balsam, F. J., Ann Arbor, Mich 
Bard, G.. San Francisco 

Barger, G. J. P., Washington, D. C 
Barnett, G., Chicago 

Barr, G. E., Sioux City, lowa 
Barrett, C. L., Bellefontaine, Ohio 
Bassler, A., New York City 
Bauwens, P., London, England 
Bearzy, H. J., Dayton, Ohio 
Beatty, R. R., Hickman Mills, Mo 
Becker, F., Dublin, Ga 

Behrend, H. J., New York City 
Belai, A., Hamilton, Ohio 

Bender, L. F., Ann Arbor, Mich 
Bendler, Eleanor M., Philadelphia 
Bennett, R. L., Warm Springs, Ga 
Benson, G. B., Madison, Wis 
Benton, J. G., New York City 
Berman, D. H., Cleveland 

Berns, S. H., New York City 
Bernstein, B. M., Trenton, N. J 
Bessemans, A., Brussels, Belgium 
Bianchi, W., Rio de Janeiro, Brazil, S. A 
Bierman, W., New York City 
Bilik, S. E., New York City 

Billig, H. E., Jr., Los Angeles 
Bingham, R., Riverside, Calif 
Biro, L. P., Santa Monica, Calif 
Blackberg, S. N., Chicago 
Blanchard, R. S., Detroit 
Blankenburg, G. H., Caracas, Venezuela, §. A 
Blau, L., Buffalo 

Blum, I., Newark, N. J 


Blutstein, M.G., Bronx, N. Y 

Bock, G. F., Watertown, N. Y 
Bonner, D. J., Summit Hill, Pa 
Bonner, F. J., Ardmore, Pa 

Borken, N., Miami, Fla 

Boyle, R. W., Milwaukee 

Boynton, B. L., Oak Forest, Ill 
Bradford, Stella S., Montclair, N. J 
Brewer, H., Shreveport, La 
Brighton, C. E., Tulsa, Okla 
Britenstool, H., New York City 
Britt, L. P., Memphis, Tenn 

Brittis, A. L., Washington, D. C 
Britton, H. A., Ithaca, N. Y 
Brooke, C. R., East Orange, N. J. 
Brown, B. J., Cranston, R. I 
Brown, J. E., Cleveland 

Brown, N., Montreal, Que., Canada 
Buchanan, Josephine J., Falls Church, Va 
Bugel, H. J., Nashville, Tenn 

Buie, N. D., Jr., Marlin, Tex 
Burnham, L. R., Togus, Me 
Byrnes, A. W., Danville, Il] 
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Apranam Simmons couldn't feel the frost 
that lined his cave, or taste the swill they 
fed him, or chale at his iron chains—so his 
keepers said. He was a madman 


Then when his visitor, litthe Miss Dix, 
spoke soltly to him, why did he weep? 

Dorothea Lynde Dix knew why. And her 
knowledge kept her fighting all her life to 
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get the mentally ill away from pits and 
cages, whips and chains, and into hospitals. 


In nearly 40 years, she paused only once 
—to render heroic service as superintend- 
ent of nurses in the Civil War. Then again 
she began investigating, writing, fund- 
raising, politicking, until this trail ex- 
school teacher had pushed a whole country 
into one ol the finest reforms in its history: 
the sane treatment of the insane 


Dorothea Dix was fortunate in having 
one powerful ally: the American people. 
For as history will show, Americans are 
seldom self-satished; they long to do right. 
That urge has helped them build a strong, 
stable nation in a troubled world —and it 
has helped make their country’s Savings 
Bonds a rock-ribbed assurance of security. 


The will and purpose of 168 million 
Americans back U.S. Savings Bonds, back 
them with the best guarantee you could 
possibly have. Your principal guaranteed 
sale to any amount your interest guaran 
teed sure —by the greatest nation on earth. 
If you want real security, buy U.S. Savings 
Bonds. And hold on to them. 
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Treatment of Low Back and _ Sciatic 
Pain by the Injection of Hydrocortisone 
into Degenerated Intervertebral Discs. 
H. L. Feffer. J. Bone & Joint Surg 
38-A:585, 1956 

Sixty patients with a history of sciatic or 
low back pain received injections into the 
discs. The injection material 
of 35 per cent iodopyrocet 
mixed with 1 of a solution containing 50 
mg Each interspace was 
injected under pressure and the capacity of 
each disc, as well as the pain experienced at 
was considered in determining 
which disc was responsible for the symptoms 
Following injection, anterior-posterior and 
lateral roentgenograms were made 


Relief, noted, apparent 
four to six hours after injection and reached 
a peak at 24 hours. Postural exercises were 
started as soon as the symptoms subsided 


intervertebral 
consisted of 3 cc. 


of hydrocortisone 


injection, 


when became in 


or low back 
In 33 patients 


Of 60 patients with sciatic 
pain, 37 were rapidly relieved 
the 
cight month follow-up period. Of the patients 
who not benefited, five had normal 
nucleograms and 18 had irreversible gross 
herniations and eventually came to surgery 


remission was permanent for the entire 


were 


control group was fol- 
significance of this 
Clinically, it 
would seem a longer period of conservative 


Unfortunately no 
lowed that the 
therapy is difficult to evaluate 


so real 


therapy would be the treatment of choice 


F. D. 
1956 


Kyphoscoliosis and Heart Disease. 
Gray. J. Chron. Dis. 4:499 (Nov.) 


Twenty-two 
heart 
seven 


cases of kyphoscoliosis with 
followed for a period of 


Yale 


of bony 


disease were 
at the 
The degree 
was described only as “kyphosis and scoliosis 
of sufficient degree to merit the clinical and 


years Cardiopulmonary 


Laboratory involvement 


use of the terms.” 


The etiology of 
with eight of the 
The onset of 


radiologic 


varied 
Potts’ 


was pres- 


the deformity 


cases being 


was 
due to 
disease involvement 


ent in childhood in 18 of the 22 cases 


The 


past cardiac and pulmonary involvement, the 


patients were evaluated concerning 
presence or absence of heart failure, and the 


electrocardiographic status 


the 
with 


Pulmonary function studies revealed 


expected total decrease in lung volume 


a rise in the ratio of residual volume to total 
lung capacity to above normal in all cases 


The clinical picture appears to be one of 
long standing thoracic deformity, complicated 
by pulmonary infection with fibrosis and over- 
distention. Accompanying the overdistention 
and emphymatous changes are hypoxia, hyper- 
capnia, and increased pulmonary vascular re- 
sistance with eventual congestive heart failure 
usually of the right-side type 


Release of Adenosine Triphosphate Along 
with Adrenaline and Noradrenaline Fol- 
lowing Stimulation of the Adrenal Me- 
dulla. A. Carlsson, and N. Hillarp. Acta 
physiol. scandinay, 37:2%35, 1956 


This 


possible 


is an investigation into. the 
of ATP in the storage and 
release of the catechol amines. The adrenal 
medulla stimulated the splanchnic 


nerves using two procedures, subcutaneous in 


paper 
role 
was via 
jection of morphine into six cats and insulin 
15 rats. Six and 15 

The experimental animals 
were killed in four to five hours. The adrenal 
medullas were dissected out, pooled in control 
or experimental samples and weighed I he 
crushed glands were then assayed by various 
chemical procedures for catechol amines, and 
the ATP computed from acid labile 
phorus, ultraviolet absorption and inorganic 
The rat glands were also assayed 


injection mnto cats rats 


were controls 


phos 


phosphorus 
for protein 


was a 
labile 


control 


In both types of experiment there 
catechol acid 


phosphorus to about of 


amines and 


drop in the 
per cent 
values 

12 


rat 


cent of total 
However, 
extramedullary 


Phere 
granular protein in the 
there 
tamination 


was a drop of per 
group 
been con 


may have 


that ATP 
of the 
chol amines from medullary cell granules. The 
suggest that related to 
enzymatic splitting of ATP. Moreover, there 
is no release of the soluble protein fraction of 
the 
structure 

tact The 
catechol 


evidence 
and 


This 


involved 


is suggestive is 


in storage release cate 


authors release is 


granules during stimulation. Granular 


is thought essentially 
ATP 
the 


to remain 
that 


of 


in 
and the 
granules 


hypothesis is 


amines diffuse out 
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Electrophoresis of Sera in Multiple Sele- 
rosis and Other Neurological Diseases. 
Elizabeth M. Press. J. Neurol., 
& Psychiat. 99:222 (Aug 1956 


Neurosurg 


By electrophoresis the serum proteins 


subjects, 28 


were 


studied on 11 normal patients 


with multiple sclerosis, and 9 patients having 
other organic disease of the 
For the 


value of 


nervous system 


multiple sclerosis patients the mean 


albumin concentration was signifi 


cantly decreased and the globulin 


alpha 


significantly increased. The beta and gamma 


globulin concentrations were not significantly 
different from the 
in alpha > 


specifi 


normal means I he changes 


globulin and albumin are not 


for multiple sclerosis; they are found 


in other neurologic disorders The changes 


seen in multiple sclerosis cannot be correlated 
dise ase, 


colloidal 


cerebrospinal fluid 


with the activity or duration of the 
the age of the 


gold reaction on the 


patient, or the Lange 


World-Wide Travel of Atomic Debris. 
L. Machta; R. J. List, and L. F. Hubert. 
Science 124:474 (Sept. 14) 1956 


Attempts were made to determine accurately 


the radioactive fallout on a world basis fol 


lowing two separate nu lear explosions which 
were carried out in the Pacific proving grounds 
Measurements of the 
were obtained from exposed sheets of gummed 


film. The 


activity for the 


deposited radioactivity 


units were Curmulative decayed beta 


first 35 days following cach 


event and were approximately equivalent to 


millicuries per 100 square miles 


greatest in the unmediate 


blast 


Fallout was 


vicinity of each and decreased as the 


distance from the detonation increased Ihe 
fallout appeared to be correlated quite closely 
trade 


with the wind pattern which was preva 


lent at that time of the year 
On special interest was the fact that fallout 
ven days after detona 


both North 


was noted as carly as s 


tion on the west coast of and 


South America 


Congenital Heart Disease and Scoliosis. 
W. D. Wright, and J. J. Niebauer. J. Bone 
& Joint Surg. 38-A: 1151 (Oct 1956 


been the clinical 
prevalent 


heart 


It has long 
that 
tients 


the general population 


lnpression 


scoliosis is more among pa 


with congenital disease than in 


Four hundred and twenty-five roentgeno 
grams of patients with known congenital heart 
and the 
method described 


a control, 200 


disease were reviewed scoliosis was 
measured according to the 
by Cobb As 
reported as negative for pulmonary or cardiac 
lateral 


10 degrees was considered 


rocntgenograms 


disease were reviewed No deviation 


of less than 


In the 422 cases of congenital heart disease 


studied, an 5 


incidence of 5.5 per cent of 
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noted 
14 years old and over 


scoliosis of 10 degrees or 


When only 


over was 


individuals 


were considered, the incidence was 19 per 
cent. The incidence in the control group was 
6 per cent and all these patients were over 


14 years of age 


In none of the cases was there an increase 


n or development of a spinal curvature fol- 
Among patients with- 


enlargement 3.6 per 


lowing cardiac surgery 


out cardia cent were 


found to have scoliosis, whereas 5.8 per cent 


of patients with an enlarged heart had 


scoliosis 


enlargement 
increased inci- 


that cardiac 
effect on the 

scoliosis in congenital heart disease 
Several other possible 


It would 
has little 


dence of 


seem 


per 


factors were also men- 
tioned but no good ctiological basis to account 
for the 
presente d 


increased incidence of scoliosis was 


Lumbar Sympathectomy for Arterioscle- 
rosis. Paul C. Eiseman, Jr., and Leonard 
F. Bush. Geriatrics 11:299 (July) 1956 


The authors have studied the efficacy of 
lumbar sympathectomy in 65 operations for 
the management of arteriosclerosis obliterans 
Phere 
lateral 
Sixty-four per 


were 59 patients, six of whom had bi- 
operations; 39 patients 
cent of the 
and 88 


history of 


were men, 
patients were be- 
years of age. In 43 per 
trauma preceded 


Fifty per 


tween 60 
cent a events 


leading to gangrene cent had 


diabetes 
Iwo patients died within two weeks post- 


operatively, one from a probable myocardial 


infarction, the other of a cerebrovascular ac- 
One developed progressive 


gangrene of the left leg post-operatively. 


cident patient 


Circulation was studied by means of pro- 
caine block and skin temperature determina- 
tions but it was not indicated whether or not 
the ambient temperature was controlled dur- 

Clinical findings, 
greatest weight in the decision 
for sympathectomy 


ing these tests however, 


were given the 


classified into four 
Group I 


who complained of 


The patients were 


groups pre-operatively comprised 


ten patients numbness, 
coldness or intermittent claudication. A supra- 
condylar amputation was necessary in one of 
this group. Follow-up of 
t to 40 months revealed that this group was 


Group II eight 
mild to moderate pain at rest 


four diabetics in 


n good 


comprised patients with 
in addition to 
Follow-up was from 
Iwo of four diabetics died 


supracondylar 


symptoms in Group I 


+ to 52 months 


Two amputations were per- 


formed. ‘Two patients were complaining of 


burning pain 37 to 52 months after surgery 


Group II] comprised five patients com- 
plaining of constant pain at rest. Three had 
diabetes All five died within 15 


after Three supracondylar amputa- 


months 
surgery 


— 

4 

— 
4 
4 
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tions were done in 2 to 12 months after sym- 


pathectomy. 
Group IV comprised 36 patients with 
gangrene or ulceration of the foot. Twelve 
patients died. Twenty-four patients were alive 
after 61 months. Nine major amputations 
were performed within five months after \ 


sympathectomy. Six of the living had a re- 


currence of symptoms ON THE JOB 


The authors think that sympathectomy was 
beneficial in their “mild” and “moderate” 
cases. However, they admit the difficulty of 
assessing the severity of the disease 


(Continued on page 198) 
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book reviews 


The reviews bere published have been prepared by competent authorities 
and do not necessarily represent the opinions of the American Congress 
of Physical Medicine and Rehabilitation and/or the American Academy 
of Physical Medicine and Rehabilitation. 


CLINICAL PSYCHOLOGY Ihe Study 
of Persons. By Richard W Wallen, Ph.D 
Cloth. Price, $6.00. Pp. 388. McGraw-Hill 
Book Company, Inc., 330 W. 42nd St., New 


York 


1956 


Ihe author is Associate Professor of Psy 
chology at Western Reserve 


calls upon his experience in formulating this 


University and 


study of social psychology. Students who are 
commencing clinical psychology will find much 
book to 
interviewing patients and in developing the 
art of the 


of caw 


information in this assist them in 


clinician. The frequent interludes 
presentation make interesting reading 
and at the end of the chapters thought pro 
voking problems are left purposely incomplete 
for the A special chapter 


written by a exceedingly 


student to answer 
physician is well 
done and adds to the completeness of this 


work 


EXORCISM AND THE ART OF HEAL 


ING IN CEYLON. By Paul Wu Cloth 
Price, $13.50. Pp. 253, with illustrations 
Distributed by W. S. Heinman, Imported 


Books, 400 E. 72nd St., New York 21, 1954 

The stated purpose of this unusual book is 
to acquaint a wider circle of readers with the 
thought that still 
exist in Ceylon. The point of view 
regarding the 
is explained, and the 


and ancient ceremonies 


Sinhalese 
origin of ailments and diseases 
and 


present practices 


ceremonies concerned with healing are out- 
lined in detail, including the roles and func 
tions of the various priests and exorcists. The 
include brief re 
and the 


Thus, the book will appe al to 


chapters 
marks on Buddhism 
the Sinhalese 
only an 
of the 


concluding some 


sexual life of 
audience because 


extremely limited 


subject matter 


ATHLETK 


nosis and Treatment 


INJURIES: Prevention, Diag 
By Augustus Thorndike, 
M.D Fourth Cloth Price, $4.50 
Pp. 252, with 115% illustrations. Lea & Febiger, 
Washington Sq., Philadelphia 6, 1956 

This 
athletic covering a 22 
and in this edition all 
brought up to date 


edition 


careful analysis of 


text presents a 


injuries year period, 


statistical tables are 
New material includes a 
discussion of adrenal cortex reaction in train 
ing, also problems of weight loss during train 
ing, particularly in wrestlers, and the subject 


The effect of high altitude 
The im- 
section on injuries is 

The valuable illustrations of strap- 
and fre- 


ol over-training 
on fatigue is also a new addition 
portant prevention of 
enlarged 
been continued 


ping technics have 


quently improved in quality. 

The applications of physical therapy are 
not described in detail. Emphasis is placed on 
the simpler methods of applying heat such as 
with hydrotherapy and on therapeutic ex- 
ercise including progressive resistance technics 
Warning is given that these treatments should 
be given by properly educated therapists or 
trainers 

This book is highly 
interested in the subject. 


recommended to all 


DOCTORS AND WHAT THEY DO. By 
Harold Coy. Cloth. Price, $2.95. Pp. 183. 
Franklin Watts, Inc., 699 Madison Ave., New 
York 21, 1956 


The book presents an excellent insight to 
the doctor's daily life from the time he enters 
the elementary school through his future pro- 
In plain language the doctor 
is not pictured as a man in white sitting on 
a pedestal but rather as a human being with 
the attribution of inner understanding, knowl- 
edge, sympathy and sacred devotion to his 
fellow beings 


fessional life 


The glossary of medical terms will help the 
patient and doctor relationship because words, 
technical to the people, are just 
every-day doctor even 
though he is aware of their scientific usage. 
only a good medium for 
relationship but it is a guiding and 
inspirational torch for our young generation 
desire to follow the noble pro- 
It is highly recommended 
both for high school and college students 


which are 
expressions for the 


The book is not 
public 
who would 
fession of medicine 


CAMPBELL’S OPERATIVE ORTHO- 
PAEDICS. Vols. I and II. Third edition 
Edited by J. 8S. Speed, M.D., and Robert A 
Knight, M.D. Cloth. Price, $40.00. Pp. 2124, 
with complete index, and illustrations. The 
C. V. Mosby Company, 3207 Washington 


Bivd., St. Louis 3, 1956 


This is the third edition of a well known 
and standard textbook concerned with opera- 


tive orthopedics. The work consists of two 
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volumes and this expansion is indicative of 
the tremendous growth of orthopedic surgery 
World War I. The book emphasizes 
operative procedures. The authors have made 
a very successful effort to outline indications 
and contraindications for surgery They de- 
scribe what they consider the most popular 
procedures and often choose what they be 
lieve to be the best. Only technics that are 
recommended for use today are included in 
the books 


since 


There are countless aspects that should 
appeal to the specialist in Physical Medicine 
and Rehabilitation. Among these are ex- 
cellent chapters on Surgical Physiology and 
Pre- and Post-Operative Care 


Dr. Louis P. Britt, a physiatrist who is a 
member of the Staff of the Campbell Clinic, 
has contributed an excellent chapter on 
apparatus 

Every physiatrist should have these volumes 
in his office and will find some use for them 
every day that he engages in practice 

The volumes have a most extensive bibli- 
ography. There are more than 1300 illus- 
trations and two color plates. It is a monu- 
mental work from which emanates diligence, 
modesty, accuracy, and the highest standards 
of practice on the part of those who have 
produced it 


Copies of many back issues of 


THE ARCHIVES 


are still available. 
For issues desired and prices, write to 
AMERICAN CONGRESS OF PHYSICAL MEDICINE 
AND REHABILITATION 


30 NortH MICHIGAN AVENUE, CHICAGO 2, ILLINOIS 
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medical news 


Members are invited to send to this office items of news of general interest, 
for example, those relating to society activities, new hospitals, education, etc. 


Programs should be received at least six weeks before the date of meeting. 


NFIP Announces Fellowships for 
Vacation Time Study 
for Medical Students 


Ihe National 
Paralysis 
limited 


Infantile 
availability of a 


Foundation for 
announces the 
number of 


fellowships for medical 


students who wish to take advantage of vaca 
tion time for study during the calendar year 
of 1957 

The program, administered by the National 


Deans of the medical 
schools, provides six fellowships for each ap 


proved each of the 


Foundation through the 


medical school, two in 


following categories l research in the 
biological and physical sciences related to 
medicine 2) public health and preventive 
medicine and (%3) rehabilitation \ new 


policy will permit those schools which utilized 


their full quota in rehabilitation and public 


health and preventive medicine in 1956 to 
nominate one extra student in each of these 
categories in 1957 

Students must have completed one year 


toward the M.D. degree in order to be eligible 
for the research program, and two years in 
order to qualify for each of the other fellow 


ships. The stipend is $200 per month for a 
minimum of two and a maximum of three 
months. Medical students must have at least 


eight weeks of consecutive free time for study 

Application forms should be requested from 
the Dean of the Medical School 
student is enrolled Ihe application, 
recommendation by the 
mitted to the National Foundation for ap 
proval at least eight weeks before the program 
begins 


where the 
after 
Dean, must be sub 


The medical student fellowship program is 
a part of the National Profes 
Education program includes 
postdoctoral fellowships in the fields of re 
search, psychiatry, orthopedics, rehabilitation, 
the management of 
ventive medicine For 
write to 
National 
SOLE 


Foundation's 


sional which 


poliomyelitis, 
further information 
Education 
Infantile 
New York 17, N. Y 


and pre 
Professional Division, 
Foundation for 
42nd St, 


Paralysis, 


Newly Registered Therapists 
December 11, 1956 


Adkins, Theodore, Box 582, Tuolumne, 
Betka, Barbara J., 1781 Santa 
Park, Calif 


Calif 
Menlo 


Cruz, 


Blackett, Nancy C., 79-10 34th Ave., Jackson 
Heights, N. Y 

Burch, Ernest A., 506 Park Ave., Swedesboro, 
N. J 

Cayard, 
Calif 

Chandler, Nerlene, 116 High, Geneva, Ala 

Cochran, Anne M., Madigan Army Hospital, 
Tacoma, Wash 

Craig, Martha Jean, 420 Mansfield Ave., Had 
donfield, N. J 

Davis, Barbara Ann, Beaumont Army Hospital, 
E] Paso, Texas 

Dixon, Gail L., 2405 Columbus Ave., 
gee, Okla 

Doolittle, Jean A, 
Francisco 


Elo, Jean B., 


Nancy Ann, 2826 Derby, Berkeley, 


Musko- 


2838 Union St., San 


420 A Coventry Rd., Berkeley, 


Calif 

Fong, Betty V., 2021 Webster St., Oakland, 
Calif 

Forbes, Theodore R., 353 Linda Rosa Ave., 


Pasadena, Calif 

Frey, Donald E., 2122 Walnut St., Philadelphia 

Gozinsky, Sabel, 127 N. Ferguson St., Shenan- 
doah, Pa 

Harmer, Eileen L., Box 406, Letterman AH, 
San Francisco 

Heisler, Robert S., 
delphia 

Henry, Leo D., 508 N. Marion St., Ebensbere, 
Pa 

James, Helen G., RFD 2, Factoryville, Pa 

Jensen, Hildred L 700 
Francisco 

Kimura, Tetsumi J,, 
Francisco 

Kormendy, Carol J., 21370 Morewood Pkwy., 
Rocky River, Ohio 

Lehrer, Rosemary G., 212 
Springfield, Minn 

Lopez, David A., 1453 Tucker Ave., Selma, 
Calif 

Morelli, Josephine M 
Knox, Ky 

Morrison, Bonnie Lee, 6234 Stanley Ave., San 
Diego, Calif 

Pena, Luz E., 28 Jose de Diego St., Cayey, 
Puerto Rico 

Peter, Catherine L., 19 
Northfield, N. J 

Putek, Eileen M., 

N.J 


210 Watkins St., Phila- 


Parnassus, San 


1220 Laguna St., San 


Jackson Ave 


USA Hospital, Ft 


Northfield 


Plaza, 


Fulton St., Merchantville, 
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Riches, Janice J., Box 412, Letterman AH, 
San Francisco 

Robbin, Janice J., 739 Nevada, San Mateo, 
Calif 

Roberts, Martha Jean, 118 Cornell Rd., Bala- 
Cynwyd, Pa 

Shapiro, Irwin, 1845 Ocean Ave., Brooklyn 

Shelmerdine, Edward K., 201 Elm Ave., 
Swarthmore, Pa. 

Small, Selma P., 125 Buckingham Way, San 
Francisco 

Smith, Joan E., 36 Smith St., Auburn, Me 

Smith, Lamont B., Rt. 4, Lehighton, Pa. 


Sparks, George P., 21 N. Vassar Sq., Ventnor, 


N. J 
Speciale, William C., 637 Schaefer Ave., 
Oradell, N. J 
Steele, Sheila F., 
Francisco 

Stone, Elise A., 
Francisco 

Sykes, Lartha Roe, 720 W. Vine St., Aberdeen, 
Miss 

Taft, Nancy E., 
Vernon, N. Y 

larlow, Eleanor R., 1209 Balboa Ave., Bur 
lingame, Calif 

Thompson, Lorrine 
N. M 

lracer, Leonard A., 
City, Ind 

Weiss, Idell E., 1291 11th Ave., San Francisco 


1242 Second Ave., San 


740 Parnassus Ave., San 


422 N. Columbus Ave., Mt 


E., Box 305, Monument, 


222 S. Main St., Oakland 


December 12, 1956 


Aakeson de Vouilloz, Alicia 
Necochea, F.C.N.G.R., Argentina 

Antonick, Robert L., 2512 Fourth 
Great Falls, Mont 

Barnard, Marian Anne, 162 
Emsworth, Pittsburgh 

Bauer, Barbara Ann, 5100 N 
ton, Va 

Beattie, William P., St. Croix Falls, Wis 

Beck, Charles W., 406 Orchard Spring Rd., 
Scott Twp., Pittsburgh 

Benjamin, Diane Lee, 15409 
East Cleveland, Ohio 

Bertholf, Virginia Rae, North Star Dr., 
ristown, N. J. 

Blanton, George W., 
Angelo, Texas 

Burdick, Judith S., 17 Sayles St., Alfred, N. Y 

Butler, Roberta B., Poverty Lane Rd., West 
Lebanon, N H 

Cerci, Emilio R., 5 
Mass 

thasin, Joseph S., 
Angeles 

ohen, Sidney X., 1495 Cheshire 
sonville, Fla 

‘olombo, Richard D, 114 
Brockton, Mass 

loppola, Matthew J., 19 Jacobs St., 


town, Pa 


50 - 2976, 
Ave., &., 
Center Ave, 


St., Arline 


Brewster Rd., 


Mor 


200 W. 8th St, San 


Walnut Ave., Brockton, 


1351 Cochran St., Los 


Rd., Jack 
Winthrop St, 
Union 


Cummines, Donna Marie, 2991 Nichols Ave., 
Trumbull, Conn 
Davis, Loyal L., 138 Perry Ct., 


Texas 


San Antonio, 


Deliere, Leona J., Box 102, Joffre, Pa 

Dohse, William E., 610 Lowa Ave., lowa City 

Dove, Doris G., 7313 Maple Ave., Takoma 
Park, Md. 

Dwyer, Mary Lu, 507 5th Ave., S., Clinton, 
lowa 

Edie, Phil H., 112 Central Park, Iowa City 

Estavillo, Iris R., 1054 William Jones St., Rio 
Piedras, P. R. 

Faust, Joan H., 2232 Sarah St., Pittsburgh 

Feloney, Joseph J., 1214 S. Lake St., 
Angeles 

Fleming, Alton, PO Box 486, Tuskegee Inst., 
Tuskegee 

Forsyth, 
Abington, Pa 

Fresa, Patricia Ann, 318 Castner Ave., Donora, 
Pa. 

Fuller, Robert E., 601 Glenoaks Blvd., Glen- 
dale, Calif 

Geis, Jacquelyn C., 4733 N. E 
Ft. Lauderdale, Fla 

Godbey, Margaret L., 1408 Olive St., George 
town, Texas 

Golden, Patricia R., 10 Parkwood St., Albany, 

Goldenberg, Eva., 622 E 
City 

Hall, Charles H., Sapelo Island, Ga 

Hanes, Beverly S., 1113 Elliott Ave 
Bend, Ind. 

Hill, Lois E., 89 Summit St., Sharon, Pa 

Jacobson, Katherine A., 1409 Summit, Mar- 
shalltown, lowa 

Johnson, Jan P., 1961 Wyandotte Dr., Euclid, 
Ohio 

Jones, 
Calif 

Keating, Constance 
Albany, N. Y 

Kernic, John J., Box 30, Camp Meeting Rd, 
Sewickley, Pa 

Lehmkuhl, Lloyd D., Belvidere, Neb 

Lender, Ruth M., 2817 Robbins St, 
apolis 

Lewis, JoAnn C., 

Lindeman, Patricia L., 
Beaver Falls, Pa 

Luchsinger, Leonard M., 117 N. Stewart St, 
Blairsville, Pa 

McGinty, Mary E., Rockwell City, lowa 

McGown, Helyn Lee, Box 876, 
Mont 

Meglen, Thomas L., 1088 EF. 71st, Cleveland 

Miller, Donna B.,, 1261'% W. 39th St, 
Angeles 

Mondo, Louis E., Rt. 3, 
Calif 

Moran, Peter S., Woodland Hts, Mt. Rt 15 
Oil City, Pa. 

Nunez, Cataline M 

O'Brien, Jeanne C., 1546 Third Ave., Water 
vliet, N. 

Palmer, Bernard G, Rt. 1, 
Micanopy, Fla 

Pearson, Mary Lou, 1404 S. E 
Portland, Ore 


Los 


Gwen M., 2066 Susquehanna St., 


17th 


Terr., 


6th St., New York 


South 


Barbara L., 124 Stueckle, Anaheim, 


46 Greenway 


Minne 


4575 Brompton, Bell, Calif 
1604 Third Ave, 


Livingston 


Los 


Box 1409, Oakdale, 


611 Pons St., Santures 


’ 


res 


Ienino St, 
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Peters, Mary R., 22 Myrtle St., Providence, 


R. I 

Petersen, Robert L., 402 Meridian St., Tipton, 
lowa 

Philipp, William P., 807 Parkview Ave., St 
Paul 

Plumpe, Elizabeth L., RR 3, Box 412, Creve 
Coeur, Mo 

Polka, Theodore H., Fite Station, Box 112, 


McKeesport, Pa 
Prochaska, Roberta D , 11455 EB 
Whittier, Calif 


Mines Ave., 


Russell, Gyles D., 1306 Chestnut St., Kings 
port, Penn 
Schlorff, Velma G., 606 Palmetto St., Mobile, 


Ala 

Shea, Robert I 
Il 

Sirianni, Battista J., 
Pittsburgh 


, 603 W. Main St 


Gale sbure 


8116 Frankstown Ave., 


Skovira, Ann L., 225 Hand St., Jessup, Pa 

Slaughter, Shula, 8978 Dorothy Ave.. South 
Gate, Calif 

Snively, Virginia ©., | Mill Rd.. Durham, 


N. H 
Stephenson, Thomas E., 427 
Waverly, Iowa 
Sterne, §222 Indiana Ave 
Swanson, Valdomar J., 


Re no, Nev 


Fourth St., N. E., 


( hic ago 
2550 Holcomb Lane, 


Clarence, 


Thompson, Henry R, 1520 N. 10th St. 
Kansas City, Kans 
Towcimak, Mildred, 906 Duss Ave., Am 


bridge, Pa 


Predennick, 1724 Franklin St 


Marlene J., 
Johnstown, Pa 


Walker, Robert C., 724 Clark St 


, City 


Walsh, Rita Jo, 620 38th St., Des Moines. 
lowa 

Wee, Lily S., 537-39 T Alonzo St., Manila, 
Philippines 

Williams, Marlene M.. 1114 IJIth Ave 


Onawa, lowa 
Zamberletti, Fred J., Melcher, Iowa 


December 13, 1956 


Bell, Ronald E., 
Bakersfield, Calif 

Bickel, Idora M., 623 W 

Brown, Russell D., 
Chicago 

Bungo, Crrace K 
Calif 

Cartwright, Jane B., 1116 Oak Way, Madison 
Wis 


1618 Camino Primavera, 


28th, Kearne vy, Neb 
1418 N. Monticello Ave... 


21192 E. Sumner, Reedley, 


Clark, Margaret E., 4774 Norma D San 
Diegwo, Calif 

Cole, Jane, 4516 Shore Acres Rd., Madison 
Wis 

Comer, Kay Anne, RR 2, Moores lle, Ind 

Conway, Lois Anne, 3004 Prospect Ave 


Santa Monica, Calif 


Dorr, Billie Donna, 413 N. Fifth St.. Fremont 
(thio 
Elmer, Pernecy P., 5833 S. E. Madison St ; 


Portland, Ore 
Fallquist, Doris 
Spokane » Wash 


Ann, i} 1221 57th Ave 
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Forrand, Floyd C., 6417 
Reseda, Calif 

Hart, Nancy Mae, 4158 Manitou Way, Madi- 
son, Wis 

Hiatt, David H., 776 W. 2nd S., Provo, Utah 

Igasaki, Jean S., 1534 5th Ave., Los Angeles 

Juhl, Elsie D., RR, Dover, Minn 

Klapproth, Nona Rac, 320 Lake 
Racine, Wis 

La Duke, Sarah Joan, 3714 Hammersley Ave., 
Madison, Wis 

Leffler, Richard R., 
Ohio 

Martinelli, Suzanne Z., 
Los Altos, Calif 

McCandless, Elizabeth L., 
Detroit 

Mesloh, Charles H., 41 
Columbus, Ohio 

Miller, Janice E., 
Wis 

Minshall, Eleanor E., 
Elkhorn, Wis 

Morris, Virginia ‘T., 
Glendale, Calif 

Natter, Jean E., 208 E 
Wis 

Nerdahl, 
waukee 

Paquet, Beverly J., PO Box 352, Brawley, Calif 

Reincke, Carolyn Ann, 397 Sunset Rd., Win 
ne tka, I}! 


Jamieson Ave., 


Crest Dr 


2553 Westbrook Dr., 
26220 Moody Rd., 
16190 Archdale, 
Northmoor 
PO Box 111, Turtle Lake, 
203 N. Wisconsin St., 
1646 Fernbrook PI., 
Maple St., Lancaster, 
Ruth N., 3519 N 


38th St., Mil 


Rosselot, Betsy A., c/o Griffith, 400 S. Burn 
side, Los Angeles 
Roth, Suzanne H., 4950 Agnes Ave., North 


Hollywood, Calif 
Skarda, Shirley Mae, 522 Bell Ave., Sheboy 


gan, Wis 
Smith, Rosalie May, 331 Curtner, Palo Alto, 
Calif 


Spletter, Shirley 2260 State New 
Holstein, Wis 

Strickland, Marilyn R., 3356 Community Ave., 
La Crescenta, Calif 

Swisher, Robert B., 5245 Pacific Ave., 


Beach, Calif 


Mae, ot.. 


Long 


Vaketa, Takumi, 930 N. 7th St., San Jose, 
Calif 

Wergedal, Nancy Ann, 2809 Eddy Lane, Eau 
Claire, Wis 

Wessel, Linda Joan, 165 Woodlawn Ave . 
Glencoe, Ill 

Winks, Sherrill E., 847 W. 35th Ave., Gary, 
Ind 

December 14, 1956 
Bradshaw, Jane H., Clifton Ave., R-9, New 


N. J 

Cairns, Lee H., | Taft Dr., Short Hills, N ] 

Dunn, Gerald C., 47 Raleigh St., Rochester, 
N. Y 

Foigelman, 
Buffalo 

Goldberg, Herbert, 603 Brighton Beach Ave., 
Brooklyn 

Hammer, Patricia A., 
Island, N y 


Br unswit k, 


Gerald M., 18 


Lovering Ave., 


19 Hunter Pl, Staten 


= 
| 


Hillery, James R., 3899 S. Park Ave., Blasdell, 
N. Y 

Hoching, Patricia Ann, 412 
North Tonawanda, N. Y 

Jimenez, Maria T., 3117 Broadway, New York 
City 

Kager, Franklin J., 327 Sanders Rd., Buffalo 

Kaska, Vera T., 108 Elm St., Meriden, Conn 

Kassirer, Philip W., 143 Avenue A, Rochester, 

Michels, Leslyn J., Red Fox Lane, Wayne, Pa 

Peckham, Colleen Ann, 56 E. Main St., Brad- 
ford, Pa. 

Pronobis, Christine T., 
Lackawanna, N. Y. 
Resnicoff, Lloyd M., 2462 

Buffalo 
Solomon, Alvin Lee, 3225 Military Rd., N. W., 
Washington, D. C 
Umland, Gloria Ann, 2363 Delaware 
Buffalo 
Walsh, Joanne 
York City 
Wessner, Babette, 104 Burnside Dr., Hastings- 
on-Hudson, N. Y 


Tremont St., 


107 Warsaw St., 


Delaware Ave., 
Ave., 


M., 2277 Andrews Ave., New 


December 28, 1956 


Fulton, Woodrow W., 310 N. Jackson, PO Box 
65, Durant, Miss 


Hauth, Warren J., 2501 Freret St.. New 
Orleans 

Kalin, Karen M., 4312 S. Prieur St., New 
Orleans 

Schmid, Walter H., Jr., 121 W. 8th St., 


Crowley, La 


January 8, 1957 


Arledge, Robert L., 935 Fay Ave., Lancaster, 
Ohio 
Botsford, Marion E., 3545 Epworth Ave., 


Cincinnati, Ohio 
Brecanier, Sr. Joseph Mary, 420 E 
New York City 


59th St, 


Breck, Arlin C., 7514 Stone Rd, Indepen- 
dence, Ohio 
Briggs, Robert R., 2407 N. Sixteenth St, 


Nashville, Tenn 

Cisco, Ethelyn, 3627 Blanche Rd., Cleveland 
Heights, Ohio 

Culver, Roy, 3080 Taft, Groves, Texas 

Davis, Marlene K., 1254 Hollywood, N. E., 
Warren, Ohio 

Dickinson, Beverly Ann, 2530 2nd Blvd., 
Detroit 

Erdmann, Karen L., 1331 
wood, Ohio 

Grace, Patricia Jean, 915 N. Washington St., 
Owasso, Mich 

Huebner, Lucille B., 
Kans 

Hunter, Robert N., 
Falls, Mont 

Jack S., Homewood, Miss 


Box 2 48, 


Park Row, Lake 


1324 Western, Topeka, 


2725 Central Ave., Great 


Lane, 


Lawhorn, George Ro« kwall, 


Texas 


Lee, 


Veanna, 1200 N. State St., Los Angeles 
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Lunderman, Victor L., 8927 Cornelius Ave., 
Indianapolis 

McGlamery, Muriel E., Mooreland, Okla 

Mitchell, Thoral, Jr., RFD #2, Bryan, Ohio 

Montana, Nelda R., 116 Pierrepont, Brooklyn 

Orton, Virginia L., RR #2, Waterloo, lowa 

Patterson, Jenanne R., 3806 E. 68th St, 
Kansas City, Mo 


Patti, Jerome T., 213 Main St., Wadsworth, 


Ohio 

Payton, Otto D., 5944 N. Atlanta Ct., Tulsa, 
Okla 

Pocock, Janis R., Ord, Neb 

Powers, Laura Maric, 16600 Endora Rd., 
Cleveland 

Reynolds, Cora Lee, 22711 Hilliard Blvd., 
Rocky River, Ohio 

Roth, Alice, 2987 Litchfield Rd, Shaker 
Heights, Ohio 

Saufley, Jean G., 931 Ruth St, Huntington, 
Ind 

Schifani, Leona E., 1434 Godwin St., Houston, 
Texas 


Schmitt, Alice B., 6430 Aylesworth Dr., Cleve 
land 


Shannahan, Mary Elizabeth, 918 Ravine Dr, 
Cleveland 
Spooner, Dorothy A., 15700 Greenway Rd., 


Cleveland 

Starks, John P., 808 E. Starr 
Ohio 

Story, Edmond B., Jr., 
New Orleans 

Sullivan, Mary B., 
Louis 

Trotter, Johanna, 6620 W. 67th St., Overland 
Park, Kans 

Van de Water, Jean ¢ 


Danbury, Conn 


Ave., Columbus, 
6342 Louis XIV St., 


6186 Pershing Ave., St 


Starrs Plain Rd., 


January 21, 1957 


59, Suffern, N. Y 
Weymouth, 


Arrigo, Frank E., Rt 

Buchanan, Betsy, 24 Summer St., 
Mass 

Rosanno, Joseph 
Hartford, Conn 

Rushin, Edward E., Rt. 46, Columbia, N. | 

Standifer, Larry W., 631 E. Kelso, Inglewood, 
Calif 


P., 96 Mark Twain 


February 1, 1957 


Allen, Delores Ann., 2324 N. E. 25th, Okla 
homa City, Okla 
Closs, Carolyn L., 
Neches, Texas 
Dean, Bob W., Box 
Dyer, Joan T., 1937 Beechwood 
mette, I 
Eaton, Grace 
ville, N. C 
EuBank, Joe K., 804 N. Porter, Sherman, Texas 
Friedlander, Charles H., 1505 Chambers St., 


Vicksburg, Miss 


804 Neches Dr., Port 
51, Sedrowooley, Wash 
Ave., Wil 


$12 EB. Eleventh St., Green 


Gehweiler, Faith L., 72 Oxford St., Glen 
Ridge, N. J 
Glover, Virginia B., Cornell Rd, Box 46, 


RFD 4%, Fairfax, Va 
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Graham, Betty K., 
cola, Fla 


1120 N. Spring St., Pensa- 


Green, Edward W., 3828 N. 2 Ave., Gal 
veston, Texas 

Hanley, Margaret N., 4133 Southwestern, 
Dallas, Texas 

Hunter, Howard W., Box 4241, Duke Hos 


pital, Durham, N. C 
Kjosnes, Unni, 710 
Greensboro, N. ¢ 
Klein, Lawrence E., 

Dallas, Tex 
Lewis, John A., RR 1, Adrian, Minn 
Margenau, Nancy M., 70 Central Ave 
Haven, Conn 
Melchiskey, Marjorie 
Brunswick, N. J 
Merck, Judith ¢ Southern 
logical Sem., Columbia, S. ¢ 
Moore, Helen P., 542 Huger St., 


Country Club 


$309 Marquette Ave., 


, New 
H., 11 James St., New 
Theo 


Lutheran 


Charle ston, 


C 
Mullins, Louie M., Box 214, Carrollton, Ala 
Mullins, Peggy D., 192 W Delason Ave 
Youngstown, Ohic 
Scarborough, Doris J, Rt. 2, Box 29, 


Nacogdoches, Texas 
Severance, Alice E., 515% 
Lansing, Mich 
Slawson, Kenneth P 
Smetana, Janice C., 153 
Clifton, N. J 
Snipes, Gene, Rt 
Starling, Nannette, 
Raleigh, N. ¢ 
Steffens, William J., Stratton St., Chester, Il 
Strickland, Mary, 3414'% Swiss, Dallas, 


Hillerest Ave Fast 


, Sutherlin, Ore 
Harding Ave 


Texas 
Mary's St., 


+, Decatur, 
1909 St 


Texas 


Sykes, John H., 907 Maple Ave., Burlington, 
N 

Wicks, Leland W 855 N. Turner, Hastings, 
Ne b 

Winborn, William B., 1001 Ave. H, Galveston, 
Texas 

Windell, Edith J., 2406 Mayo St., Commerce 
Texas 


Wolf, George K., 
Durham, N. ¢ 


i413 Old Chapel Hill Rd., 


National Society Aids Refugees 


lo enable Hungarian refugees with ap 


propriate professional backgrounds to go to 
American 


Society tor 


possible for 


National 
Adults 


special scholarship program 


qj sickly as 
children, the 
Crippled Children and 


work as 
crippled 


announced a 


Seal 


ind announced 


The project, approved by the Easter 
Society's Executive Committee, 
by Dr. Dean W 


is designed for recently 


Roberts, executive director, 
idmitted refugees who 
already have basic training in physical therapy, 
therapy, 
related to rehabilitation of 


occupational speech therapy, or in 


fields of 
the crippled 


medicine 


Mar., 1957 


Dr. Roberts said: “Among the 21,500 
Hungarian refugees admitted to the U. S., 
there is a significant number of skilled persons 
already trained in the rehabilitation field. The 
Easter Seal Society will seck from this new 
manpower pool college graduates and persons 
with technical training in the biological or 
medical sciences who are interested in further 
training leading to helping our 
handicapped population.” 


specialized 


He pointed out that the National Society 
plans to communicate with appropriate refu- 
gee organizations and outline the needs, op- 
portunities and requirements in rehabilitation 
and to seek their help in locating and screen- 
ing persons with the requisite interests and 
training needs 
will be made in terms of technical preparation 
by S 


necessary for the 


background Evaluation of 
standards and the kind of training 
person to become an ac- 


ceptable worker 


Types of scholarships that will be available 
training, refresher 
and long term university or 
technical school training,’ Dr. Roberts said 
We will seek the cooperation and participa 


will provide in-service 


courses, short 


tion of the various professional associations 
and appropriate training schools in this 
venture 

Ihe scholarship program will be imple 


mented as rapidly as possible, he said 


Dr. Roberts also announced that because of 
the concern of the Easter Seal societies nation- 
plight of the Hungarian refugees 
services of the 
to those suf 


wide for the 
in this country, facilities and 
organization would be available 


fering from handicapping conditions He 
pointed out that because of residence 
eligible for 
The Easter 
able to 
needing 


them in the interim period while the refugees 


require 
ments, the refugees would not be 
ervices of tax-supported agencies 
Seal 


offer 


societies, he said, hope to be 


rehabilitative services to those 


ire establishing new residences 


Two Federal Agencies Announce 
Increased Stipends for Fellowships 


Increased stipends will be given in fellow 


ships tor scientific research or study awarded 


by two Federal agencies, the National Science 
Foundation and the Public Health Service, of 
the Department of Health, Education, and 


Welfare 


The increased stipends will be made avail- 
thle to all Fellows appointed after January 
1, 1957. National Science Foundation fellow 


fie Ids of 


awarded in all 


ships are science, 
while Public Health Service research fellow- 
ships are awarded in medical and allied 


sciences 


Series Marks Start of 


Film 


New 
Educational Program by Medical, Legal 


Professions to Solve Joint Problems 

The film “The Medical Witness’ had its 
premiere showing last November before an 
audience of 650 physicians and attorneys 


Introductory remarks were presented by Mr 
C. Joseph Stetler, Director, American Medical 
Association Law Department, Dr. David B 
Allman, President-Elect, American ‘Medical 
Association, and Mr. David F. Maxwell, 
President, American Bar Association 

All speakers pointed out that this film was 
the first in a series of six intended to acquaint 
physicians with their essentiality in litigation 
and to dispel their fears of testifying in court 
The film is also intended to aid attorneys in 
their working relationships with physicians and 


to impress upon them the necessity for ade 
quate pre-trial preparation and the use of 
proper demonstrative evidence 


Dr. Allman and Mr. Maxwell both stressed 
the necessity of national, state and local ef 
effective and a rela 
physicians and 
not 


forts for a more closer 
tionship 
This need was felt merely for 


the benefit of physicians and attorneys, but for 


between attorneys 


necessary, 


the individuals who are served by both pro 
fessions. It was agreed that the American 
Medical Association and the American Bar 


Association can make a significant professional 


and civic contribution in this field 
“The Medical Witness,” a 30-minute black 
and white 16 mm. film, depicts right and 


wrong methods of presenting medical testi 
mony by re-enacting the trial of a personal 


Medical societies may obtain on 


injury Case 
loan “The Medical Witness” for showing at 
meetings by writing to the A.M.A. Commit 
tee on Medical Motion Pictures, 535 N 


Dearborn St., Chicago 10, or to The Wm. S 
Merrell Company, Cincinnati 15, Ohio 


Excerpta Medica Enters 
the Cardiovascular Field 


Excerpta Medica announces the appearance 
of a new abstracting publication devoted ex 
to cardiovascular This has 
been made possible by the financial support 
of the National Heart Institute, U. S. Depart 
ment of Health, Education, and Welfare 
the first time, comprehensive abstracts of the 
the field of 


available 


clusively diseases 


For 


world’s medical literature in 


cardiovascular now 
Separate chapters will be devoted to the 


important aspects of the basic medical sciences 


diseases are 


such as anatomy, physiology and diagnosti 
procedures. Here also will be found the 
relevant literature on physics (electronics 
and chemistry. The role which the cardio 


will 


vascular system plays in other diseases 


be fully covered. A chapter will be concerned 
with diseases of the pericardium, myocardium 


and epicardium. Since heart complications in 
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rheumatic fever are of great significance in the 
case of the growing adolescent and the young 
adult, a full chapter will contain abstracts of 
the papers in this field, Papers on rehabilita 
tion, a social aspect of growing importance, 
will be collected in a separate chapter 
chapters will be devoted to the congenital 
cardiovascular diseases and the pulmonary 
Hypertension and peripheral vas 

The 
experi 
with 


‘I wo 


circulation 
cular diseases will equally be 
literature on 
together 


covere d 
expanding volume of 
mental surgery and 
the publications on hypothermia and artificial 
circulation, will be comprehensively reviewed 
Since all surgical procedures would be im 
possible without anaesthesia, the final chapter 
will be devoted to the special problems that 
occur in the patient with heart disease 


medicine, 


Approximately 800 pages of abstracts will 
be published in Volume 1, 1957. The annual 
subscription fee is $15.00, 
annual authors’ and subject index 


inclusive of an 


Announce New Monthly Newsmagazine 
Edited by Physicians for Physicians 


MD Medical Newsmagazine, a new monthly 
publication edited by a distinguished board of 
scientists, made its first appearance on January 
10. A corps of medical reporters will keep 
the physician-reader informed and enlightened 
world and 


presentation of news 


viewpoint of the 


through 
features from the medical 


scientist 


Editor-in-Chief of MD Medical News 
magazine is Felix Marti-Ibanez, M.D, Pro 
fessor of the History of Medicine, New York 


Medical College, and President of MD Pub 

publishers of medical journals 
books. MD Medical Newsmaga 
zine has an initial guaranteed controlled 
circulation of 150,000, including all physicians 
in the U. S., as well as medical libraries and 


teaching centers 


lications, Ine 
and scientific 


“MD Medical Newsmagazine represents the 
concept in medical com 
munications,” Dr. Marti-Ibanez stated. “De 
entertainment and enlightenment 


fruition of a new 
voted to the 
of the physician both as a 
professional MD fills the 
which the 
and the 

read to 


and as a 
the 


re ads 


man 


gap between 


lay publications physician 


whenever he has time scientific jour 


nals which he must practice his 


profession.” 


Regular “The World 


MD features include 


of Medicine,” in which timely scientific in 
formation of professional interest to physi- 
cians is reported; “Medicine in the World,” 
which features the medical side of world 
events and daily life; “Medicine in the Arts,” 
presenting news and features about books, 


theater, art, motion pictures, television, and 
and 
latter is a re 


radio from the physician's point of view 


“The Waiting Room.” The 
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movable insert which the physician can leave 
in his waiting room and which contains 
articles designed to encourage greater under 


standing between physician and patient 


New International Prizes 
for Family Physicians 


A new series of prizes for family physicians 


ot anys country has beer imnounced in London 
by B. D. Thornley, managing director of 
Benger Laboratories, British pharmaceutical 
firm 

The prizes total 500 pounds in value and 
will be known as the Benger Prizes for 
Original Observations in General Practice 
Entries will be judged by the iwards com 
mittee of the British College of General Prac 
tithoners 

The ide as of hun hes which we are look 
ing for may be concerned with the causation, 


diagnosis, treatment or prevention of any 
disease,’ Mr. Thornley said All entries will 
bee published and the hook will he available 
to physicians everywhere 


"We 


prove a 


hope that the ideas will 


phy Sicilians 


stimulus to medical research workers 


everywhere, whether tn hospitals, special in 
stitutions of pharmaceutical companies like 
our own,” Mr. Thornley continued 

“I believe that among the obscure and un 
assuming family doctors of the world there 
may be another Jenner or another Lind. I 
believe it although the experts say there ts 


no great untapped reservoir of talent, in this 
I prefer to the 
that 


country at 
of the 


many 


any rate Statistics 


expert my own hunch there are 


doctors only waiting for an opportunity 


to put their own ideas, born of experience, at 


the service of humanity 


Entries may be in any form and of an 
length, all family physicians are eligible to 
participate, and manuscripts or correspond 


enee 


Benger La 
( hape 


should be addressed to 


boratories, Holmes heshire, 


England 


Recent Publications by Members 


The following articles were published 
the Journal of the American Medical Associa 


tion, November 10 and November 24, 1956 


A B. Knudson, 
Chronically Ill the 
tration 

Murray B 
tation of the 

Don J 
peutic 
\gitans,”’ 


‘Rehabilitation of the 
Veterans Adminis 


Ferderber, “ 


Aged 
Er ickson 


Exercises in 


Aspects of Rehabili 


Lhera 


Paralysis 


and co-authors, 


Management of 
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Donald A. Covalt, 
Patient.’ 


“Rehabilitation of the 


Paraplegic 


The following 
Department of 


articles were published in 
Medicine and Surgery, Pro- 
gram Guide Physical Medicine and Rehabili- 


tation Service, October 30, 1956: 


Jack B. Porterfield, “Integrating Hospital 
Services for Chronic Long-Term Patient Treat- 
ment at VA Center, Kecoughtan, Virginia.” 

David M. Paul and William D. Paul, 

Acromioclavicular Arthritis.” 

Joshua Ehrlich and “Certain 

Aspects of Rehabilitation of Patients Requir- 


ing a Prolonged Period of Hospitalization in 
i GM&S Hospital 


co-authors, 


Lewis A. Leavitt, “Rehabilitative Tech- 


\dapted 


niques 


Charles Stansky and Samuel P. Nixon, “The 
Rehabilitation Approach to the Chronic Long- 
Bed Patient 

Howard A. Searl “The 
Rehabilitation Program at VA Hospital, Fort 
Kentucky 

George D. Williams, “Maintenance and 
Ireatment of the Chronic Long-Term Patient.” 


Harry Kessler, “The Relationship Between 
the Medical Rehabilitation Board the 
Committee of the Planning for 


Derm 


and co-authors, 


I homas 


and 
Functional 
Patient's 


Discharge Program 


Elizabeth Austin “The 
Value of Occupational and Physical Therapy 
Small Physical 
ipy Review, December, 


Ziman, “The Nature of 
Journal of Chronic 
1956 


and co-authors, 


Psychiatric Unit Ther- 


1956 


ina 


Medical 


Diseases, Decem- 


Frederic 
Error 


ber, 


Keith ¢ 
Peripheral 


Keeler, “Conservative Therapy in 
Nerve Journal of 
the American Medical Association, December 


1956 


Dysfunction 


Robert C. Darling, “Rehabilitation Factors 
in Surgical Patients.’ The Surgical 
of North America, April, 1956 


Arthur L. Watkins, “Physical Medicine 
Rehabilitation The New England 
Journal of Medicine, December 27, 1956 


Howard | Polley, Therapeutic 
Status of Cortisone and its Derivatives, with 
Special Reference to Rheumatic 
British Medical Journal, December 1, 


Donald L. Rose, Edward B. Shires and 
‘Physical Measures in the Aged.” 
Journal of the American Medical Association, 
December 1956 


Clinics 


“Present 


Diseases.” 
1956 


co-author, 


Books Received 


received 


Books acknowledged in this 
column as full return for the courtesy of the 


are 


= 

| 

y 
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Reviews will be published in future 
Books listed are not 


senders 
issues of the 
available for lending 


journal 


Cellular Mechanisms in Differentiation 
and Growth edited by Dorothea Rudnick; 
Advances in Cancer Research, Vol. IV 
edited by Jesse P. Greenstein and Alexander 
Haddow: Educating Spastic Children by 
F. Eleanor Schonell; Alcoholism, A Manual 
for Students and Practitioners by Lincoln 
Williams: Care of the Long-Term Patient, 
Chronic Illness in the United States, Vol. 
Il, by Chronic IIness 
Straight to the Heart by George Lawton 
Orthopadische Gymnastik by Georg Hoh 
mann and Lina Jegel-Stumpf; Clues in the 
Diagnosis and Treatment of Heart Disease 
by Paul D. White; The Psychology of Sex 
Offenders by Albert Ellis and Ralph Brancale 
New Bases of Electrocardiography by 
Demetrio Sodi-Pallares and Royall M. Calder 
Rehabilitation Literature 1950-1955 com- 
piled by Earl C. Graham and Marjorie M 
Mullen: Training of the Lower Extremity 
Amputee by Donald Kerr and Signe Brunn- 
strom: First Studies in Anatomy and 
Physiology by John Cairney John 
Cairney: Medical Sciences, Vol. I edited by 
J. C. Bugher;: J Loutit 
Personality, Stress and Tuberculosis edited 
by Phineas J. Sparer; The Image of the 
Heart by Daniel E. Schneider; Vitamins 
and Hormones Advances in Research and 
Applications by Robert S. Harris; G. F 
Marrian Kenneth \ The 
Hormones: Physiology, and 
Applications. Vol. IIT by Gregory Pincus 
and Kenneth V. Thimann: The Nature of 
Brucellosis by Wesley W Spink The Reha- 
bilitation Centre by G Manual of 
Visual Aids for Occupational Therapy by 
Harold Shalik; The Patient Speaks by 
Harold A. Abramson; The Stress of Life 
by Hans Selye; Clinical Examinations in 
Neurology compiled by Mayo Clinic and 
Mayo Foundation for Medical Education and 
Research: Principles of Clinical Electro- 
cardiography by Mervin J. Goldman; Physi- 
cal Methods in Plastic Surgery — Physical 
Medicine Series by Joseph P. Reidy; In- 
dustrial Deafness — Hearing Testing and 
Noise Measurement by Joseph Sataloff 
Occupational Therapy — Principles and 
Practice edited by William Rush Dunton, Jr 
and Sidney Licht: Physikalisches Praktikum 
Fur Studiererde Der Medizin by Alfred Rau 
and Gunter Schumann; Surgery in World 
War II. Orthopedic Surgery, European 
Theater of Operations edited by John Boyd 
Coates, Jr; Surgery in World War II. 
General Surgery edited by John Boyd 
Coates, Jr; Problems of Aging edited by 
Robert L. Craig 


Commission on 


Coursaget, and J. F 


Thimann 
Chemistry 


and 


Gingras 


Program of the Council 
on Medical Physics* 


Council on Medical Physics, a stand 
Board of Trustees of 
Association, 1s 


The 
ing committee of the 
the American Medical 


posed of 13 members from various fields of 


The 


because of the 


mem 
special 


and the basic 


‘ hosen 


medicine sciences 
bers were 
knowledge that they have, and not as repre 
sentatives of specialties. The Council was 
created by the Board of Trustees in accord 
ance with the actions of the House of Dele- 
gates at the Clinical Mecting in Boston, Nov 
29-Dec, 2, 1955,’ and at the Annual Meeting 


in Chicago, June 11-15, 1956." 


The 


Physics is to encourage 


Medical 


an understanding of 


purpose of the Council on 
the actions and rational uses of apparatus and 
physical methods employed in the study of 
the human body and its functions, notably the 
diagnosis, treatment, and prevention of disease 
Since the 
are explained in 


physical methods used in medicine 
terms of the sciences of 
physics, biophysics, and medicine, the Council 
named Council on Medical Physics. In 
pursuit of this purpose, the Council program 
will 
apparatus and physical methods, the encour 


was 


consist of the evaluation of classes of 
agement of research, and the performance of 
other within its purview that 
the Board of Trustees or 
Council 


such services 


may be assigned by 


decided upon by the 


Apparatus and Physical Methods Evaluation 
The Council evaluates, when desirable, new, 
previously considered, or established classes of 
physical methods and apparatus intended for 
treatment, and 


statements 


the diagnosis, prevention of 


disease The evaluation contain, 


where applicable, the principles, actions, uses, 
contraindications, and appropriate safety warn 
ings regarding the use of the class of apparatus 
or physical method being reported upon, These 
submitted to the Editor of Tur 


publication in the Council 


reports are 
Journat for 


column 


Ihe Council's evaluation statements are 


prepared after consideration of scientific clini 


cal and laboratory evidence concerning a 


class of apparatus or a method and after 


consideration of other available evidence, in 


cluding published and unpublished reports 
The Council obtains opinions from experts in 
the field The 


Council clinical or 
research in 


who serve as consultants 
itself 


laboratory 


does not conduct 


tests, experiments, of 


evaluating apparatus or physical methods 


that the Council 


individual 


It is 


does not 


important to note 


consider brands of ap 
paratus but reports only on general classes of 
apparatus. Occasionally, a device made by 
only one manufacturer may constitute a new 
idea or method of treatment. In this instance, 
although the device name and model will not 
be mentioned, the general principles employed 
dis- 


No endorsement or guarantee of any 


in any such class of apparatus will be 


cussed 
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specific brands of apparatus is intended or 
implied 
The Council decides whether to undertake 


the evaluation of the evidence pertaining to a 
class of medical apparatus or physical method 
Manufacturers are 


with the Council by providing data and infor 


encouraged to cooperate 


and 
published and unpublished 


mation, including scientific laboratory 
clinical evidence 
usefulness, salety, 


reports regarding the 


actions, mode of operation of, and contrain 
dications for their apparatus, if it falls within 
a class the Council has voted to evaluate 
Before compiling and providing any such data 
information for the Council, the manu 
facturer should contact the Secretary of the 
Council on Medical Physics, American Medical 
Association, 5935 N. Dearborn St., 
10, Ill, to determine whether the 
considering, of 


of the 


Chicago 
Council is 
consider, the evaluation 


that 


will 


evidence relating to particular 


class of produc | 


All available 


ions of the 


evidence, including the opin 
h evi 


submitted to a Council releree The 


Council consultants on 
dence, is 
referee makes his recommendations regarding 
the evaluation report, which may be prepared 
either by the 
designated by the 
gether with the 


consultants 


staff or by an author 
This 
recommendations, 
copies of the 
provided to all the 


Council members for consideration. The pre 


Council 
Council report, to 
rele mee 5 
comments, and 
available evidence, is 
posed evaluation report is then reviewed and 
with the comments of 
After adoption by vote of the 
cop’ of this 


revise d in accordance 
the members 
Council, a will be 


report sent 


for comment to known manufacturers. Com 
ments and criticisms received from the 
considered before the 


E.ditor of The 


manu 


facturers are report is 


sent to. the Journal for 


publication 


As another activity, the Council will com 


pile informative articles on the role of physical 


agents and methods in the care ol patients 
with specihe diseases, as well as such articles 
in general and special areas of medical 
practice 

Encouragement of Research lhe Council 


desires to needed research on 
practical 


methods 


encourage 


problems involving apparatus and 


falling within the of medical 
physics he 
search of or conduct 


itself he 


out areas in which research is needed and will 


scope 


Council does not finance re 


clinical and laboratory 


projects Council plans to point 


attempt to facilitate the deve lopment of sound 


investigative programs leading to the produc 


tion of scientih« evidence necessary in evalu 


ating the usefulness of clinical 


paratus, and instruments Phe 


devices, ap 
value of such 
evidence is apparent to the manufacturer and 


the profession 


Progress by the medical profession in the 
applic ation to medicine of new contributions 
from all branches of physics and engineering 
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is proceeding at an ever-ine reasing rate. New 
devices and the new methods they employ are 
in many instances unfamiliar to most prac- 
An appreciation of the actions and 
rational uses of these apparatus and methods 
if the best interest of the patient 
served. The Council intends, through 
its program, to provide a useful and valuable 


information service to the profession 
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Hans H. Reese, M.D 
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Course in Geriatrics 


A two-week full-time covering the 
“Principles and Practices of Geriatric Reha- 
Home, Hospital and Nursing 
given April 22-May 3, 1957 


for registered nurses, physical therapists and 


cours 


bilitation for 
Home" will be 


Oct upational the rapists 


The course will provide a comprehensive 


and practical review of the concepts and 
technics in the rehabilitation of elderly, 
chronically-ill persons. The program of ac- 


tivities will include lectures with patient 
demonstrations, group discussion, clinical ob- 
servation and practice workshops with patients. 
The curriculum covers physiologic, medical 
psychological and social principles and prac- 
The fee for the course is $100. 


number of traineeships will be 


tices of Care 
\ small 


ay ailable 


For complete information, address inquiries 
to Dr. Ira Belmont, Executive Assistant, De- 
partment of Physical Medicine and Rehabili- 
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MEDICAL NEWS 


tation, Bird S. Coler Hospital, Welfare Island, 
New York 


Chicago Society of Physical Medicine 
and Rehabilitation 


Regular Meeting 
Monday, April 15, 1957 
8:00 P.M 
LECTURE ROOM A 
Stritch School of Medicine 
706 S. Wolcott Avenue 
Chicago 12, Illinois 


Speaker: Dr. W. G. Kubicek, Professor of 
Physical Medicine and Rcehabilita- 
tion, University of Minnesota Medi- 
cal School, Minneapolis, Minnesota 


“Cardiac Output and Metabolic De- 
mand During Physical Medicine 
Treatment.” 


Topi 


Tri-State Hospital Assembly 
and APTA 


The Physical Therapy Section of the Tri 
State Hospital Assembly will meet on April 
29, 1957. A series of lecture demonstrations 
on “Neuromuscular Facilitation” will be con 
ducted by Margaret Knott 
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Registration will be limited and restricted 
to members of the American Physical Therapy 
Association and/or American Registry of 
Physical Therapists, students of Physical 
Therapy, and interested physicians 


Dates: Saturday, April 27 
Sunday, April 28 


Place: Western Society of Engineers 


84 E. Randolph St 
Chicago 
A.P.T.A 
P.T. Students .... 
Others . 


$3.00 
1.00 
5.00 


Luncheon 2.00 


Address any inquiries or reservations to 
June M. Schroeder, University of Illinois 
Research and Educational Hospitals, 840 So 
Wood St., Chicago 12 


APTA to Meet 


The 34th annual conference of the Ameri- 
can Physical Therapy Association will be held 
at the Hotel Statler, Detroit, June 25-29, 
1957. The theme of the scientific program 
“Growing Through Living, Learning 
Doing” will relate the utilization of physical 


therapy to the child, the adolescent and the 
adult 
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abstracts 


(Continued from page 185) 


Rhythmic Activity in Electromyography. 
S. A. Aagaard, and S. Melsen. Acta psychiat 


et neurol. scandinay. Supplementum 108: 17, 


1956 


The authors studied the occurrence of 


rhythmic activity on the electromyogram in 


120 patients who had been referred because 


of tremor, rigidity or suspected chronic en 


cephalitis. Records were revi wed with special 


reference to the symptoms of tremor and 
rigidity Patients were divided into three 
groups I those with Parkinsonian tre mor, 
2) those with other forms of tremor, 3) those 
without tremor. Records were made on a 
t}-channel DISA cathode ray oscilloscope 

Concentric needle electrodes, usually three in 
the same muscle, were used Action poten 


tials were led off from those muscles in which 


tremor or rigidity was most conspicuous 
during slight contraction 

Of the 98 patients with chronic encephalitis 
or paralysis agitans, none of the patients with 


Rhyth 


cent ol 


out tremor showed rhythmic activity 
mic activity 
these patients 
and 88 per 


tremor No 


was recorded in 48 per 


with uncharacteristic tremor 


cent of those was Parkinsonian 


rhythmic activity was found in 
any patient who did not show tremor 
Of 16 patients who had other neurological 


Alzheimer's 


rhythmic 


disorders multiple sclerosis, 


disease, et showed 


The re 


patient 


nome activity 


was no involuntary activity in any 


with rigidity unaccompanied — by 
tremor 
The authors that 


differentiate the 


point out these findings 


alone cannot be used to 


various diseases of the extrapyramidal tract 


Delirium with Low Serum Sodium. Walter 
Weltis. AMA Arch. Neurol & Psychiat 
76 559 Nov 1956 


The author reviews two previous publica 


briefly 


summarizing etiologic factors and major symp 


tions regarding “low-salt” syndromes 


tomatology The remainder of the report 


concerns experiences with =consecutive 


patients following mitral commisurotomy. The 
preoperative management program is not dis 


cussed except as related to each of three 


patients whose case histories are 


Nine of the 2? 
to those of low-salt 


re ported 
developed symptoms similar 


syndrome ipprehe n 


sion, restlessne a5, asthenia, irritability head 
af he, depre when serum sodium level 
“was at its lowest ebb Six of the 27 showed 


In three 


ak ohol, shoc lever 


some degree of delirium cases, other 


factors apparently con 


tributed, but in three delirium re presented the 


major symptom of hyponatremia (below 121 


With routine 


fluid restriction 


mEq. per liter 


16 patients did not develop 
The author points out that delirium 


prior to surgery 
delirium 
may be the only symptom of sodium depres- 
series reported, it occurred two 
until 


sion. In the 
to five days postoperatively, persisted 
alter 


150 mEq 


serum sodium levels were well above 


per liter 


The Various Mechanisms of Suffocation in 
Poliomyelitis. Benjamin J. Bofenkamp. 
Minnesota Med. 39:761 (Dec.) 1956 


The author, an otolaryngologist, proposes a 
classification of the mechanisms of suffocation 
with 
admitted to 


in poliomyelitis based on his experience 
1664 patients (57 tracheotomies 
the Kenny Institute 
mechanisms listed and explained 


There are four general 


defective 
as seen in peripheral res 


cough mechanism, 


piratory paralysis; defective swallowing mech 
which occurs in bilateral pharyngeal 


defective 


anisin 


muscular paralysis airway, noted in 


laryngeal spasm from irritation of nasal oro 


pharyngeal secretions, abductor vocal cord 


paralysis associated with cricopharyngeal 


spasm and infrahyoid muscle paralysis pro 


ducing obstruction of the pharynx; or defec 


tive ventilation which occurs in respiratory 


center involvement 


in Treatment of Ar- 
Occlusion of Iliac and Fe- 
Creech, Jr.; E. S. 
Crawford; D. A. Cooley, and M. E. 
DeBakey. Geriatrics. 11:284 (July 1956 

Widespread use of arteriography has shown 
that 


involves the 


By-Pass Procedure 
teriosclerotic 
moral Arteries. O. 


arteriosclerosis obliterans in many cases 


arteries segmentally 


than 


peripheral 
instead of diffusely. ‘This is true in more 
one-half of 


poplite al pulse s 


patients with absent femoral or 


\ surgical procedure is now 
used to by-pass these involved 


Arterial 


diseased 


segments 
into the 
below the site of 


homografts are implanted 


vessel above and 


occlusion Of seventy-three extremities in 


which the by-pass operation was used, symp 
pe dal 


reheved and 


Qo 


toms were pulses were 


restored in per cent, 


The Mechanism of Breathing in Different 
Body Positions. Il. In Cardiopulmonary 
Disease. E. O. Attinger; J. A. Herschfus, 

and M. S. Segal. J. Clin 35:912 
Aug 1956 


Invest 


Studies in the mechanics of breathing in a 


group of patients with chronic pulmonary 


emphysema and a group of patients with 


various ¢ ardiopulmonary diseases are re porte d 


Compliance volume change per unit pres 
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sure change) and mechanical resistance (pres- 
sure necessary to obtain a given flow rate) were 
determined in different body positions and at 
different respiratory rates 

Compliance was lowest in the supine and 
highest in the sitting position and mechanical 
resistance was highest in the supine and 
the sitting position. Both groups 


compliance and 


lowest in 
lower 

higher 
normal group. 


showed mean con- 


siderably mean mechanical resistance 
than the The prone 


compared favorably with the 


position 
sitting position 
and patients with predominantly unilateral 
disease showed in general a lower compliance 
and higher 
eased side as 


healthy side 


resistance when lying on the dis- 
compared to lying on the 


The one essential change between the two 


patient groups and a group of normal sub- 


change in 
pulmonary 


during 
chronic 


jects 1s note d 
rate The 
group showed a marked drop of compliance 


respiratory 
emphysema 


with an increase in rate in all positions while 
essentially the 
cardiopul 


values remain 


with 


the resistance 


same The group various 
monary diseases revealed a significant drop of 
compliance in the supine and prone positions, 
a significant drop of inspiratory resistance in 
the supine position and of expiratory resist 


This 


is probably due to the fact that at increased 


ance in the supine and sitting positions 


rates a time factor influences the compliance 
in that it is no longer a pure expression ol 
the clastic 


properties alone. 


Some Problems of Nutrition in the Aged. 
Austin B. Chinn. J.A.M A. 162:1511 (Dec 


22) 1956 


In 500 


evaluation and 


geriatric patients hospitalized for 


treatment of chronic illness, 
for physical and mental rehabilitation, or for 
malnutri 
tion, not due but to a 
reduction of food characterized by body wast 


15 patients 


environmental evaluation, severe 


to poverty or disease 
ing, was found in Evidence of a 
specific vitamin deficiency was found in three 
of the = fifteen Physical, 
sociologic causes, often a combination of all 
three, 
the authors cite 


psychiatric and 


produced the inanition. As examples 


disease of the esophagus or 
stomach, severe depression, family difficulties, 
fear of diet there 


gratifying weight gains and disappear 


indigestion. On a sound 
were 
ance of symptoms in one-third of the patients 
Another 


weight and morale 


third made only indifferent gains in 
The rest did not gain or 
weight Most of the 


attributed to 


continued to lose poor 


results were insurmountable 


psychiatric or social difficulties. Obesity was 


the chief problem for 20 patients. This inter 
fered with the patient's ability to stand, walk, 
Exercise was 


Weight re 


duction when successful, often caused striking 


and perform routine activities 


laborious and often hazardous 


improvement in the patient's function. How- 
ever, some patients were so upset emotionally 


that treatment had to be abandoned 


Current Status of Therapy in Hyperten- 
sion. H. A. Schroeder, and H. M. Mitchell 
Perry, Jr. J.A.M.A. 162:1382 (Dec. 8) 
1956 

In the last five years new drugs have been 
developed which are of benefit in controlling 
the excessive generalized vasospasm found in 
chronic hypertension 
various drugs has led to a greater 


patients with arterial 
Use of the 
understanding of the 


and biochemical states associated with hyper 


disturbed physiological 
tension. Undesirable side effects are common 
to all the modern drugs used for the control 
of hypertension. These relatively 

effective if 
with their 
“Prolongation of life, 


drugs are 


safe and used by a physician 


familiar primary actions and side 


actions lessening of 


cardiovascular-renal accidents and deteriora 


tion, and regression of the basic disease have 
been demonstrated.’ Effects of drugs for the 
relief of hypertension and methods of their 


administration are discussed 


Evaluation of End-Results of Acute An- 
terior Poliomyelitis. Robert L. Bennett. 
J.A.M.A. 162:851 (Oct. 27) 1956 


A discussion is given of factors that deter 
end-results of treatment 
of the 


treatment 


mine the in polio 


myclitis. Also, some criteria by which 


the effectiveness of may be deter 
mined are discussed. Factors listed and con 


sidered which modify recovery, regardless of 


treatment, are site and extent of central 


nervous system involvement, availability of 


adequate medical care, medical condition of 
patient, age of patient at onset of acute an 
terior poliomyelitis, personality of patient, his 
family, and his community, Criteria for judg 
ing end-results are treated under the following 
headings: pattern of residual weakness, mus 
culoskeletal deformities, apparatus, orthopedic 
functional train 


surgery, evidence of specifi 


ing, and attitude of patient toward his 


handicap 


Neuro- 
and 
Sept 


Characteristics of Sympathetic 
Effectors in Man. B. Folkow, 
Hamberger. J. Appl. Physiol. 9: 268 
1956 


Pupillary response on direct stimulation of 


the sympathetic trunk was noted in four 
maximal 
fibers had 


been blocked by local injection of Xylocane 


patients During stimulations of 


strength after the pre-ganglionic 


a typical hyperbolic curve was attained 


Comparing these results with those ob 


which 
stellate 


tained on unanesthetized patients in 


sympathetic block was carried out by 
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ganglion infiltration, it was noted that normal 


pupillary dilator mus le tone was equal to 


that 


per second 


obtained on using one to four unpulses 


Pupillar y 


CO, was equal to the response achieved by five 


size after breathing pure 


art ond 


that 


to seven unpulses per 


The authors postulate normal sym 


pathetic tone is maintained at a discharge 


rate of one to three impulses per second and 
that normal physiologic response rarely exceeds 


They feel that, 


is characterized by 


ten impulses per second 


normally, sympathe tic tone 
a more or less uniform firing at low rates with 


an increased discharge rate as the most im 


portant feature for creating intensification of 


the effector responses 


Relation Between Electromyographic Volt- 
age and Load. G. C. Knowlton; T. F. 
Hines; K. W. Keever, and R. L. Bennett. 


J. Appl. Physiol. 9:473 (Nov.) 1956 
Electromyographic studies of the biceps 
brachii muscle in both normal and_ polio 
myelitis patients were carried out Efforts 
were made to determine if a reliable rela 


tionship exists between the electromyographi 
voltage and the load lifted by the 
what difference, if any, 


muscle 
exists between the 
voltage-load relationship of control and polio 
Voltage 


average 


myelitis muscle 
made of the 


measurements were 


peak to peak readings 
while lifting loads graded over a range of from 
1 to 64 muscles 


ounces The poliomyelitis 


were divided into three groups according to 
their strength 

It was noted that for any given load the 
associated electromyographic voltage was sig- 


niheantly more in the poliomyelitis muscles 
This, the authors 
to the fact that in 


poliomyelitis the larger anterior horn cells are 


than for the control group 


postulate, is probably duc 


destroyed leaving the smaller horn cells which 


command motor units yielding action poten 


tials of higher amplitude. Greater synchroni- 


vation between the motor units is also an 


important factor 
In the 
obtained 


relation was 
and the 
data of 


regression 


normal muscle a linear 


between isometric tension 
potential, Total 
fitted to a 


good 


integrated action 


each group was then 


equation which general 


description of the 


provided a 


average voltage-load re 


lationship but could not be used for the pre 
values of voltage for a 


diction of individual 


given load in a given individual 


Gracilis Muscle Transplant for Rectal In- 
continence. K, Pukrell, et al. 
2:349 (Aug 1956 


Surgery 


report on the successful treat 


transplan 


This is a 
ment of rectal incontinence by the 
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tation of the gracilis 
Although the 


be absent 


muscle in 34 patients 
sensation in the perineum may 
be the 
sensation of fullness resulting from abdominal 


neurogenic incontinence 
distension will give such a patient a signal to 
empty his bowels. It is on such sensation that 
the success of this operation depends in neuro- 
Most of the 18 children and about 
one-third of the 16 adults 
lesions of this type, e.g., spina bifida, menin- 


genic Cases 
operated were 
gocele, paraplegics 

(L2, L3 
L4) and due to its position it can readily be 


Ihe gracilis nerve supply is high 


converted into a sling around the anus, an 
choring it to the ischium, adductor tendon or 
inguinal ligament of the opposite side. This 
is fully described and illustrated 
Postoperative training consists of teaching 
the patient to adduct and flex the thighs when 


a feeling of fullness develops in the abdomen, 


techni 


and then to press on the lower abdomen to 
Gentle finger massage is 
A set time for 


evacuation is planned each day and a saline 


relax the perineum 
applied to relax tight muscles 
cathartic is given. The average patient learns 
these procedures in about two weeks 

In all 34 patients continence 
With anesthesia of the perineum 
controlled 


was restored 
it will only 
voluntary 
rectal 


or division of the sphincter mechanism it will 


restore continence, but 


where incontinence is due to absence 
restore essentially normal, voluntary and auto- 


matic control 


Threshold of Aching Pain. Studies with 
the Hardy-Wolff-Goodell Esthesiometer 
(Algesimeter). A. H. Kutsecher; V. D. 
Piro; E. V. Tegarelli; N. W. Chilton, and 


A. Barnett. J. Appl. Physiol. 9:451 (Nov.) 
1956 
Ihe authors, using an instrument similar 


to that used by Hardy, Wolff, and Goodell 
attempted to establish pain thresholds in eight 
threshold was ascertained by 


force which must be exerted 


subjects The 

determining the 
subcutaneous and periosteal tissue of 
painful 


on the 
the forehead to 
stimulus 
Results of 
eight 


elicit a minimal 
carried out in 
subjects were compared with 
Hardy, Wolff, and 
The overall range of aching pain 
was from 300 to 43600 em. while 
values ranged from 533 to 1973 
gms. The mean values obtained by Hardy, 
Wolff, and Goodell were from 520 to 560 gms 


2312 readings 
trained 
the results obtained by 
Goodell 

thresholds 


the mean 


This study would tend to reinforce the 
present concept that the normal pain thres- 
hold is neither constant from man to man, 


nor is it Constant in a given individual from 
time to time 


Ist NEW DEVELOPMENT IN 
MECHANICAL HAND CONTROLS 
FOR CARS! 


Operated by one simple lever which is attached to a 
small shaft following steering post below dash of car 
to operating unit. Nothing to clutter up the car or 
get in way of driver's feet. A patented, precision- 
built instrument consisting of Roller Bearing and Cam 
which develops 5 times the leverage of normal foot on 
brake pedal. Enables anyone to drive with ease and 
safety. Approved by state hwy. commissions of Minne- 
sota, North Dakota and others. Nothing to compare 
with it! Write today for complete details. 


LEVERAGE HAND BRAKE CO. 
P.0.8OX 853 * FARGO, N. D. 


% 
private Spa under 


conservative medical 
supervision 


By 


Patronizing 


Our 


Advertisers 


You Help Support 


Your 


Journal 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
In the Care of Nevro-Muscular Disease 


This course is open to graduates of approved 
schools of physical and occupational therapy. Such 
graduates must be members of the American Physical 
Therapy Association and/or American Kegistry of 
Physical Therapists, or American Occupational Ther- 
apy Association. 

Entrance Dates: First Monday in January, April and 
October 

Course | — Emphasis on care of convalescent neuro- 
musculer disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itsel 

Course t1— Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re 
sumption of functional activity and use of adaptive 
apparatus 

In-Service Training Program — Fifteen months dura 
tion at salary of $225 per month plus full mainten- 
ance, increasing to $2650 per month at the completion 
of nine months. This program includes training in 
Courses I and I. 

Twition: None Maintenance is $100 per month 
(except those on In-Service Training Program). For 
acholarship to cover transportation and maintenance 

Courses I and II, contact National Foundation 
Infantile Paralysis, Ine., 126 Broadway, New 

5, New York. (Scholarships require two years 
experience.) 


For further information contact 
ROBERT L. BENNETT, M.D. 
Medical Director 
Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


F Wer wal ™~ 
/ 
HOT SPRINGS, VIRGINIA 
| 
| 
| 
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AN EXPERIMENT IN MEDICAL NOMENCLATURE 


INTRODUCING THE TERM: 


“cell examination 
for uterine cancer” 


The exfoliative cytological examination is called by some 
doctors the cytologic cervical test—by others the “Pap” smear 
test. In urging all women to have this test annually, we are 


calling it the cell examination for uterine cancer. 

Here are our reasons: 

Cytologie cervical test is a term which seems complicated to 
many women, 

“Pap” smear test is simple, but women we have talked to 
find the word “smear” unpleasant and disturbing, and it may 
add to their anxieties about pelvic examinations. 

Public relations advisors say that broadcasters and editors 
will dislike “smear’’— and TV, radio and the press will be essen- 
tial to the success of this educational project. 

We have considered other terms but have at last agreed on 
cell examination for uterine cancer as the term which simply 
and accurately describes the keystone of this vitally important 
program. 

This test can help save thousands of women each year. In 
many parts of the country it is becoming widely accepted as a 
part of a routine checkup. As fast as county medical societies 
approve, our local Units will urge women to go to their physi- 
cians annually for a cell examination for uterine cancer. 
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Yew TECA ELECTROMYOGRAPH 


For Observing, Recording and Listening to Muscle and Nerve Potentials 


This instrument has been designed to fulfill the advanced requirements of 
the rapidly growing field of electromyography. The integrated design of 
the Teca Electromyograph . . . as well as its utilization of automatic controls 
and switching, now offers you more convenient operation with fewer 


controls. 


The electromyograph system includes 

a special large (7 inch or 12 inch) dual 
beam cathode ray tube with precalibrated 
sweep system — balanced amplifiers with 
excellent rejection of external artifact 
pickup, to eliminate need for shielded 
rooms in most locations — pulse time and 
amplitude calibration — professional type 
three-motor drive two-channel magnetic 
tape recorder integrated into the system 
so that no extra recorder controls are 


required — loudspeaker and earphone for 


listening to the EMG potentials and 
audio notes — an adjustable pulse stimu- 
lator for muscle identification —and a 
synchronized 35 mm. camera with auto- 
matic positioning bracket and filter for 
use in room light. A continuous recording 


system is optionally available. 


Performance characteristics equal or sur- 
pass advanced requirements for research, 


clinical electromyography and teaching. 


Send for detailed specifications. 


TECA CORPORATION * 80 Main St., White Plains, N. Y. 


A 20% 


Bale! 
te 
Ore 


Enjoy a wealth of 


INFORMATION 


WITHOUT Cost! 


Write for 


FREE CATALOG PM 


= swing begins at the front of 


picturing and describing heel approximately at the astragalo-scaphoid joint 

: instead of acting merely as a metatarsal abductor. 

our new, improved Pressure is distributed and applied at three points: 

1. Laterally directed pressure over the medial 

SURGICAL and ORTHOPEDIC border of the first metatarsal ... A LEVER. 


2. Laterally directed pressure over the medial 
A L A N C Ss margin of the os calcis ... A LEVER. 

3. Medially directed opposite 
for early training and the calcaneo-cuboid joint .. . A FULCRUM. 


An elevation in the sole under the calcaneo- 


boid jo ct lled “rocker foot’. 
REHABILITATION THE TARSO PRONATOR SHOE SUPPLIED 
COSMEVO MFG. CO. 


SINGLY... IN PAIRS .. . IN SPLIT PAIRS 
218 Paterson St., Paterson 1, N. J. 


Write for descriptive folder and nearest dealer 


MAURICE J. MARKELL SHOE CO., INC. 


332 Se. Broadway * Yonkers, N. Y. 


4 
Here’s a superior therapeutic aid 


This new WARREN product is not to be confused with conventional gym 
mats! They are designed expressly with Physical Therapy in mind and 
fulfill every requirement demanded by Physical Therapists and Doctors 
of Physical Medicine 


GENTLE YET FIRM SUPPORT 
WARREN THERAPEUTIC EXERCISE MATS have a thick core of POLY- 
URETHANE FOAM This new miracle material" gives soft gentle 


Support to tender areas of the patient yet heavier portions of the body 
do not sag into the mat, thus defeating its therapeutic value 

S"MOOTH BOARD EFFECT 

The specially developed covering of durable fabric backed plastic is 


perfectly smooth, with NO TUFTS NO HARD KNOTTED SEAMS NO 
DEPRESSIONS to impede movement of the limbs 

WARREN THERAPEUTIC EXERCISE MATS weigh only afew pounds - 
are easily picked up and carried by one person They are fireproof and 
HIGHLY RESISTANT to moth, mold and mildew 

Available in 4 x7, 4 x 10° sizes or CUSTOM MADE TO ORDER 
any size 


WRITE FOR NEW DESCRIPTIVE BROCHURE 
ASK ABOUT THE COMPLETE WARREN LINE OF 


SRAPEUTK URNITUR ND UIPMEN Tel LAugate 
THERAPEUTI FURNITURE AND EQUIPMENT ant 


your oF CLUB FEET | 
THE 
TARSO 
SHOE 1 
jj > = 
3° 
WARREN 
. 
; 
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LIEBEL 


THIS STAND-OUT | | NAME IN MODERN 


GIVES YOU ALL THE 
BEST FEATURES! 


@ THERAPISTS vow. that modern 


short-wave vides 


safety and maximum reatment flexibility 
They know, too, that Liebel Flarsheim units <¢ 


are electrically efficient, therapeutically 


effective, convenient and economical as 
well as safe. L-F Short, W ave Diathermy 
Units are right for any vend all applications #™ 


where thermal therapy is indicated. 
They operate air-spac bd plates as well 
as hinged treatment drum, utility 
applicator, ete. SEND TODAY FOR 
6-PAGE DESCRIPTIVE BROCHURE AND 
FULL INFORMATION. No obligation. 


LIEBEL-FLARSHEIM CO. APM 
Cincinnati 15, Ohio 


Gentlemen: Please send me your latest 6-page 
brochure L-F Frequency-Controlled 
Diathermy Units. No obligation. 


Send 


( COUPON 


CITY/STATE 


[ 
WOWE | 
| 
| 
| 
| 
' ) ) | 
| 
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For the Rehabilitation Minded! 


Principles and Techniques of 
MORENCE JONES TERRY REHABILITATION NURSING 
GLADYS BENZ, RN MA 
DOROTHY MERENESS, RN. MA 


Very few books on rehabilitation have been available for 
nurses since World War II. Much of the information in 
PRANK KLEFFNER, Ph.O this field has been available only in magazine articles 
Mech URS pamphlets. The authors have consulted these sources ant 

Editer have utilized this information when applicable. When the 
nurse integrates modern rehabilitation in caring for all 
patients, she will be able to give more complete care. The 
PRICE — $5.50 authors believe that this book provides a concise, modern 
guide for individuals practicing rehabilitation nursing 
either in institutions or in the patient’s home. 


345 pages, 25 illustrations 


THE SHOULDER and ENVIRONS 


This book includes everything from Embryology to As- 

0.86.8 sessment of Disability as applied to the shoulder area. 

On -~~ 4 of the has stressed. 

mNysical therapy, and occupationa erap routines are 

PRICE — $12.50 Plexus Injuries, Muscle Dystrophies, etc., are considered 

in a separate chapter. The assessment of disability forms 
the final chapter. 


Revised by Calderwood’s ORTHOPEDIC NURSING 

CARROLL B. LARSON Covers general principles of nursing with which all nurses 
ounce and should be familiar and also the special knowledge and 
ARISES COWS, 8.0 skill which should be possessed by the nurse handling 


Third Edition orthopedic cases. Throughout, the book goes into minute 
687 peges, 284 illustrations detail, calling particular attention to things which should 
PRICE — $5.75 be watched or avoided in orthopedic nursing. Consider- 


able space is devoted to the care of children. 


AN ATLAS of AMPUTATIONS 


Stress has been placed throughout upon the importance 
DONALD 8. SLOCUM, MS of in amputation at the various 
. upon the fact that the course in amputation surgery does 
5462 poges, 564 iMustrations terminate with closure of but 
Size 812 x 11 inches extends through the fitting of the artificial limb and the 
PRICE — $12.50 successful rehabilitation of the patient, physically and 
emotionally. It incorporates a section of composite photo- 
graphs to show the mechanism of normal and amputee 


gaits 
THE C. V. MOSBY COMPANY 
3207 Washington Bivd., St. Lovis 3, Ma Dote 
Gentlemen 
Send me the book(s) checked with (xX Attached is my check (Postage Paid) [| Charge 
my account, plus postage 
Terry “REHABILITATION NURSING” $ 5.50 Lerson-Gould ‘Calderwood's 
ORTHOPEDIC NURSING” $ 5.75 
Bateman “THE SHOULDER and Slocum “AN ATLAS of 
ENVIRONS” 12.50 AMPUTATIONS” 12.50 
Name Address 
City Zone State 
Reh-3-57 
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NEW Significant 


The Housted 
Manufacturing Co. also 
produces today’s 
most complete line 

of Hospital Stretchers 
ond Accessories. 


Greatly improved traction therapy for 
cervical, pelvic or manipulative application 
is now routine with the new HAUSTED 
TRACTIONAID. This modern, electronic- 
ally-controlled and hydraulically-operated 
apparatus provides smooth, even, steady 
or intermittent traction. ... And only 
TRACTIONAID automatically compen- 
sates for patient’s movement -— up to a full 
18 inches! Exact, prescribed traction of 
from 0 to 100 pounds may be pre-set. 


Advance 


Traction Therapy... 


Indicated in the treatment of many con- 
ditions, HAUSTED TRACTIONAID has 
had thorough clinical testing and demon- 
strated its extreme flexibility for use on 
prone or sitting patients. 


Increased demand for and production 
of HAUSTED TRACTIONAID enables 
the announcement of a price reduction. 
TRACTIONAID is 

Now Only $690.00 


Complete with head halter and pelvic belt. 


For detailed information and user testimonials, write 
The Hausted Manufacturing Co., Medina, Ohio. 


HAUSTED MANUFACTURING CO. 


Distributed by: 
Zimmer Manviacturing Co. 


Worsow, Indiona Evanston, Illinois 


American Hospital Supply Corporation, 


Medina, Ohio 
J. A. Preston Corporation, 
New York, New York 


A. S. Aloe Compony 
St. Louis, Missouri 
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Members 


Standing Committees of the 


American Congress of Physical Medicine and Rehabilitation 


Advances in Education 
Charles D. Shields, Chairman 
Arthur S. Abramson 
Joseph G. Benton 
Robert C. Darling 
Donald Eric kson 
Lewis A. Leavitt 
Fred K Moor 
Donald L. Ros 


Awards for Scientific Exhibits 


Bernard Stoll, Chairman 
Karl EB. Carlson 

Joshua Ehrlich 

A. F. Mastellone 

Oscar ©. Selke, Jr 
Wilbur A Selle 


Balneology and Health Resorts 


William Bierman, Chairman 
Hans J. Behrend 

Howell Brewer 

William A. Dodson 

Henry Fleck 

Myron D. Lecklitner 

Walter S. McClellan 

Paul A. Oppenheimer 


Braces, Splints and Prostheses 


Louis P. Britt, Chairman 
Donald R. Adams 
John H. Aldes 

Edith L. Kristelles 
David Rubin 

Louis N. Rudin 

Allen S. Russek 
Frederick E Vultee, J 
Jessie Wright 


Central Office Pension 
and Insurance Plans 
Ben L. Boynton, Chairman 
\. Ray Dawson 
Samuel Sherman 
Arthur L. Watkins 
Walter J. Zeiter 


Chronically Ul and Aged 
Leo Rosenberg, Chairman 
Michael M. Dacso 
Karl H Haase 
Max K. Newman 
Jac k B. Porterfield 
Jose ph BK Rogol! 

G. Keith Stillwell 
Walter J. Treanor 


Constitution and By-Laws 
Gordon M. Martin, Chairman 
Leslie Blau 
Miland E. Knapp 
F. Manley Brist, Ex-officio 


Carrie E. Chapman, Chairman 


1957 


Cooperation with Air Force, 
Army, Navy, Public Health 
and Veterans Administration 


Frederick J. Balsam 
Alfred Ebel 

A. F. Mastellone 
Robert V. Miller, Jr 
Frank J Schaffer 
Bruce B. Sutton 


Anton A 


Cooperation with Food 


Tratar 


and Drug Administration 


Ceorae D 


homas P 


Jose phine 


Wilson, Chairman 


Anderson 
K Arnold 


J. Buchanan 


Ernest Grover 
Hirschbere 
Isadore Levin 
Paul A. Nelson 
William Ryan 


Gerald G 


Correlation of Physical 


Medicine and Psychiatry 
Daniel Dancik, Chairman 


Adrian D. Baer 


Byrnes 


Allen W 
Harvey 


Davis 


Jack Meislin 
Delilah Reimer 


John S. Coulter Memorial 


James Ww Rae, 


Robert I 
Charles R 


Lecture Fund 
Jr., Chairman 


Bennett 
Brooke 


Shelby G. Gamble 


L. McGuinness 


Essay Award 


Rodrigue 7, 


Mader ¢ 

Arthur A 

Harold Dinken 
Herman J. Flax 
Jacob Goldbere 
Frederic I Jung 
William J]. LaJou 
George D. Willian 


Joseph L. Koezur, Chairman 


Ethies 


Lee B. Greene 
Edward M. Krusen, Jr 
Charles Long, II 


Jose ph M 


Markel 


Finance 
Louis B. Newman 
Herbert W. Park 
Charles Wise 
Frank H. Krusen, Ex-officio 


Foster, Encourage and 
Coordinate Research Projects 
Arthur S. Abramson, Chairman 
Robert W. Boyle 
William J. Erdman, II 
Richard V. Freeman 
Frank P. Iasi 
Sedgwick Mead 
Norman Mitchell 
Bror S. Troedsson 


Harry T. Zankel 


Gold Key Award 
Arthur C. Jones, Chairman 
Donald A. Covalt 
Donald J. Erickson 
Frederic J. Kottke 
Jerome S. Tobis 


Implementation of Departments 

of Physical Medicine and Reha- 
bilitation in Medical Schools 

Edward W. Lowman, Chairman 

Ernest F. Adams 

Bernard J. Doyle 

Murray B. Ferderber 

Israel Muss 

Bruce B. Sutton 

George C. Twombly, Jr 


Legislation 
Jerome S. Tobis, Chairman 
Glenn Gullickson, Jr 
Charles S. Wise 
Dorothea C. Augustin, Ex-officio 
F. Manley Brist, Ex-officio 


Medical Auxiliary Services 
Related to Physical Medicine 
and Rehabilitation 

Fritz Friedland, Chairman 

Bathurst B. Bagby, Jr 

William Bierman 

Harriet E. Gillette 

Arthur C. Jones 

Harry Kessler 

Jose ph & Koc 7ur 

Lewis A. Leavitt 

Louis B. Newman 

George M. Piersol 

Delilah Riemer 

Jac ob L Rudd 

Bernard Stoll 


\ 
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Medical Economies Nadene Coyne Program 


Herman J. Bearzy, Chairman Robert F. Dow Arthur ©. Jones, Chairman 
Hilda B. Case Joseph F. Dreier Donald A. Covalt 

Joseph E. Cox Otto Eisert Everill W. Fowlks 

C. Robert Dean Gustave Gingras Frederic J. Kottke 

Edward F. Delagi Margaret M. Kenrich Walter J. Zeiter 

Arther Geant Florence 1. Mahoney 

Harold B. Luscombe Wesley L. Nolden 

Saul Machover Roy H. Nyquist Publie Relations 


Joseph Martella Edward B. Shires Frank H. Krusen, Chairman 
Harry W. Mims Frederick Ziman Carne BE. Chapman 
Herman L. Rudolph Ralph BE. DeForest 
Sylvester S. Zintek (seorge Piersol 
bred B. Moor, Chairman 
Meeting Place Earl C. Elkins 
Walter J. Zeiter, Chairman Cast Rehabilitation Centers 
John W. Deyton William D. Paul Harriet BE. Gillette, Chairman 
Ray Piaskoski Wm. Benham Snow Nila Kirkpatrick Covalt 
Nathan H. Polmer (seorge G. Deaver 
Howard L. Schnur Frederick Dugdale 
Private Practice Walter J. Les 
Charles Stansky S. Malvern Dorinson, Chairman Milton Lowenthal 
Sherburne W. Heath, Ji lorsten H. Lundstrom 
: Morton Hoberman Bernard J. Michela 
Membership Ek. J. Lorenze, III William J. O Rourke 
Lewis A. Leavitt, Chairman Joseph E. Maschmeyer Irving Lepperbere 
Folke Becker Nicholas D. Mauriello Peter A. Volpe 
Leon R. Burnham Samuel S. Sverdlik Arthur BE. White 


REGIONAL OFFICERS 
AMERICAN CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION 


FASTERN SECTION Chairman, Harold NORTHWESTERN SECTION Chairman, 
Lefkoe, Philadelphia; Secretary, Elmer J. Elias, Albert L. Cooper, Seattle: Secretary, Sherburne 
174 Greenwood nton 4, N J W He ath, Jr 757-60 Medi al-Dental Building, 


Seattle 1 
States represented Connecticut, Delaware, 


Maine, Maryland, Massachusetts, New Hamp States represented: Idaho, Montana, Oregon 
shire New Jerse wT. Ne w York, Pennsylvania, and Washington 


Rhode Island, Vermont and District of 
CENTRAL SECTION Chaiman, Keith 


Keeler, Akron, Ohio: Secretary, Hilda Case, 
MIDWESTERN SECTION Chairman, Department of Physical Medicine and Reha 
Donald J. Erickson, Rochester, Minn. Secretary, bilittation, miversity Hospital, Cleveland 
Gordon M. Martin, Section of Physical Medicine 
ind Rehabilitation, The Mayo Clinic, Rochester 
Minn 


Columbia 


States represented: Indiana, Kentucky, Michi 


wan, Ohio, Virginia and West Virginia 


SOUTHERN SECTION Chairman, Torsten 
H. Lundstrom, Mountain Home, Tenn.: 
tary, Harry W. Mims. Director, Physical Medicine 
md Rehabilitation, Medical Collew Hospital, 

WESTERN SECTION Chairman, Roy H Medical College of South Carolina, 55 Dought 
Nyquist, Long Beach, Calif. Secretary, Lt. Cdr St, Charleston, S. 

Carrie E. Chapman, MC, USN, VA Hospital, 
Sth & Harrison Sts., Oakland 12, Calif 


States represented: Colorado, Hlinois, lowa, 
Kansas, Minnesota, Missouri, Nebraska, North 
Dakota, South Dakota, Wisconsin and Wyoming 


States represented: Alabama, Arkansas, Flor 
da, Georgia, Louisiana, Miss ppi New Mexico 
States represented Arizona, California, Ne North Carolina, Oklahoma, South Carolina, 


vada and Utah lennessee and Texas 


HOW TO MAKE A FAST BUCK 


to me that by far-and-large the physicians spe- 


cializing in physical medicine are quite studious 


people, extraordinarily dedicated to patient’s wel- 


fare, unusually devoted to research and to the 


increasing of knowledge of physical medicine, 


with little thought. if any whatever, to the actual 


business of making money 


Of course there are some who have managed 


to create a PT clinic, enjoy a large number of 


referrals, and, be ably assisted by a considerable 


stall of trained ‘Therapists, with the Physiatrist 


himself directing patient’s care. But such an 


operation represents considerable capital invest- 


ment, broad executive abilities and activities as 


well as medical ability. [ suspect only a limited 


few among Physiatrists are, shall we say, spirit- 


= 
ually compatible to such a program 


: It takes a lot of Courage for a medical man to 
- stick to his specialty, the methods in which he 


believes, when all around him he sees evidence 


Apparently it is not done by becoming a of greater financial reward going to others in 


Physiatrist general practice or another specialty. 1 do be- 


lieve, however, that those specializing in physical 


\ current survey published in the December 
issue of the magazine “Medical Marketing.” a 


medicine are courageous men and women. I 


think too, regardless of the disease or failing in 


publication of “Medical Economics” magazine, 
myself or my loved-ones, | would feel most safe 


shows the average Physiatrist next to the bottom 
in the hands of any Physiatrist | have ever met. 


1 the ladder in the matter of annual net incom 


age G.P. by ; ; 
He trails the average G.P. by a couple of thou I consider that it has been a real life-time 


sand dollars and the average of all specialists by 


privilege that | have been within my commercial 


about $4,000.00 annual net income. ‘The figure 


sphere at least remotely associated with such a 


given for the average Physiatrist is $13,500.00 


wonderful group of fine people 


net. ‘This is certainly not much reward for the 


vears of medical education and the years of 


specific training in the specialty, the daily grind 


of activities and the fact that the Physiatrist 


probably on the average has a higher investment 


Sincerely yours, 


Ihere are, no doubt. many reasons for this 


situation, but it seems to me that foremost is the he. 2 Lu: -_ 


very character of the medical people who become 


( J Birt HER, President 
The Birtcher Corporation 


Physiatrists. Over a thirty-year period, | have 


rubbed shoulders with a great many and have 


been intimate friends with a number. It seems 


HONEST VALUE...SINCERELY PRESENTED 
4371 Valley Boulevard, Los Angeles 32, California 
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